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TREATMENT CORONARY 
HEART DISEASE* 
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CORONARY HEART DISEASE refers the cardiac 
disturbances which are secondary disease 
the coronary arteries. rule, atherosclerosis 
the disease the coronary arteries which 
responsible for the cardiac abnormalities. 


MANIFESTATIONS CORONARY 
HEART DISEASE 


Coronary heart disease incorporates variety 
nosis (Table I). 


TABLE 


(ARTERIOSCLEROTIC) HEART DISEASE 
MANIFESTATIONS 


Angina pectoris 
Myocardial 
Cardiac asthma pulmonary cedema 
Congestive heart failure 
Adams-Stokes syndrome 
Electrocardiographic changes 
(a) Q-ST-T changes previous infarction 
(b) A-V block 
Bundle branch block 
(d) Low QRS. Low and inverted waves 
Roentgenologic abnormalities 
(a) Unexplained cardiac enlargement 
(b) Absence reversal pulsation 
(c) Calcification coronary arteries 


Angina pectoris diagnostic coronary 
heart disease calcific aortic stenosis, severe 
luetic coronary ostial stenosis and few 
less common causes can excluded. 

Myocardial infarction also diagnostic 
atherosclerotic coronary heart disease although, 
rarely, other diseases the coronary arteries, 
such nodosa, may also cause 
myocardial infarction. 


*The Fifteenth Louis Gross Memorial Lecture (con- 


densed). Delivered, October 16, 1952, under the auspices 
the Montreal Clinical Society the Jewish General 
Hospital, Montreal. 


The other manifestations listed are strongly 
suggestive coronary heart disease rheumatic 
cardiovalvular disease syphilitic heart disease 
can excluded. the other hand, coronary 
heart disease not justifiable merely because 
patient more than fifty sixty years age 
because has tortuous temporal vessels 
because his radial arteries feel sclerotic be- 
cause there calcification the arteries the 
lower extremities. 

Coronary insufficiency has not been included 
Clinical diagnostic manifestation coronary 
heart disease because denotes physiologic 
disturbance, not clinical entity. Greater ac- 
curacy diagnosis and treatment would at- 
tained the terminology coronary heart dis- 
ease distinguished carefully between 
logic change, physiologic disturbance and 
clinical manifestation (Table II). Coronary 
atherosclerosis denotes change. 
Angina pectoris and acute myocardial infarction 
denote distinctive clinical manifestations syn- 
dromes, although myocardial infarction may also 
used refer the underlying pathological 
change the myocardium. Coronary occlusion 
and coronary thrombosis are pathological terms. 
They may produce clinical manifestations 
angina pectoris myocardial infarction; these 
clinical manifestations are dependent 
mia necrosis the myocardium. 

Coronary insufficiency denotes physiologic 
disturbance due deficiency the coronary 
blood supply relative the needs the myo- 
cardium. may mild severe, brief pro- 
longed, reversible irreversible. Coronary in- 
sufficiency may result the clinical features 
angina pectoris acute myocardial infarction. 
The depressions and wave inversions 
the electrocardiogram are more specifically 
indicative coronary insufficiency often 
implied, than the discordant and RST seg- 
ment changes observed classic myocardial 
infarction. Both result from inadequate coro- 
nary blood flow, that is, coronary insufficiency. 
The depressions and wave inversions, when 
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due coronary insufficiency, represent the tained are more severe, more protracted occur 
tion rather than the character the myocardial more frequently than formerly the pain 
necrosis, namely, involvement the precipitated factors which previously did not 
ventricular subendocardial region. RST depres- it. The rationale for bed rest the con- 
sions and wave inversions may occur the that reduction myocardial strain will 
transient subendocardial ischemia angina the conversion area myocardial 
pectoris the more serious subendocardial into one myocardial necrosis. 
infarction. There distinctive clinical picture The standby treatment remains the symp- 
coronary insufficiency. The clinical picture use nitroglycerine amyl nitrite 
determined whether not the myocardium relieve prevent attacks pain. host 
infarcted and the severity, duration drugs have been recommended and used from 
reversibility the coronary insufficiency. time time overcome the chief disadvan- 
Coronary failure, which not clearly differ- the nitrites, namely, the brief duration 
entiated from coronary insufficiency and adds action and their inability diminish 
additional confusing term, has been employed frequency attacks. Table may 
denote clinical syndrome, namely, anginal list some the more common medi- 


TABLE II. 
TERMINOLOGY HEART DISEASE 
Pathological Physiological Clinical 
Acute coronary occlusion Transient prolonged Angin pectoris 
Thrombosis coronary insufficiency infarction 
Intimal Hem. 
Embolism 
Angina pectoris Advanced coronary athe- Coronary insufficiency 
brief long 
Cale. aort. sten., 
Acute myocardial infarction Extreme 
reversible 
sufficiency 
Coronary insufficiency Advanced coronary athe- Angina pectoris brief 
rosclerosis. prolonged 
Pulm. emb. Myocardial infarction 
Shock 
Hemorrhage 
aortic stenosis 
Coronary failure for angina pectoris. Prolonged angina pectoris 


denotes whether the primary connotation the term should pathological, physiological clinical. 


intermediate severity and duration III. 
that angina pectoris and that acute myo- 
cardial infarction. effect this term intro- 


THERAPY ANGINA PECTORIS 


duced merely denote prolonged episode Nitrites Papaverine 
angina pectoris without myocardial infarction. nitrite Khellin 

rythrol tetranitrate 10. 
CURRENT TREATMENT ANGINA PECTORIS Mannitol hexanitrate 11. Radioiodine 
The current status the treatment angina Penta-erythrol 12. Testosterone 

pectoris differs little from that many years Sedatives 14. Tocopherols 
ago. patient seen shortly after his first 15. TEAC 
episode angina pectoris the angina 
myocardial infarction, may wise which have been recommended the 
scribe his activity sharply put him bed treatment angina pectoris. 
for week two. Anticoagulants may admin- Penta-erythrol-tetranitrate sold commerci- 


istered during this period.? general, angina peritrate for the relief prevention 
pectoris regarded possible precursor angina pectoris when administered 
acute myocardial infarction the attacks sus- mgm. doses and occasionally mgm. doses, 
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times daily. Despite that peri- 
trate relieved pain, diminished the requirement 
for nitroglycerine tablets and increased exercise 
tolerance 80% cases angina pec- 
toris, have not found other long-acting 
nitrates give sufficiently consistent benefit 
justify their recommendation. Headache, nausea, 
rash and occasional hypotension are among the 
unpleasant side actions. 


Papaverine, even large doses, such 300 
mgm., has not proved effective experi- 
ence. Even some the early advocates this 
drug have been unable find any special benefit 
when they re-evaluate with new groups pa- 
tients. This important commentary the 
study drugs angina pectoris. 


Dioxylene phosphate, commercially 
paveril phosphate, synthetic preparation 
related papaverine with similar action 
relaxing smooth muscle and promoting coronary 
flow, but with less toxicity. Despite reports 
number observers clinical improvement 
patients with angina when the drug 
was given doses 0.2 0.4 gm., have found 
paveril significant value. Nausea, 
dizziness, sweating and flushing, although rela- 
tively mild, are among the complaints pa- 
tients receiving this medication. 

Khellin, seed extract which came out the 
with highly touted reputation the treat- 
ment angina pectoris well 
asthma, has also been reported give good 
excellent response 75% the cases 
angina pectoris treated the United 
The average daily dosage 160 mgm. 
given doses, but after satisfactory 
effect small maintenance dose mgm. 
more daily may suffice. The most common 
side effects are anorexia, nausea, dizziness, weak- 
ness and depression, and these are not infre- 
quently severe enough incapacitating 
necessitate discontinuation the drug. 
experience khellin has either been ineffective 
the treatment angina pectoris was im- 
possible give high enough dosage with- 
out obtaining evidence intolerable toxicity. 
Two recent reports, one Greiner and asso- 
and one Hultgren and 
for the Council Pharmacy the American 
Medical Association indicate that khellin does 
not have any significant value the treatment 
angina pectoris. 

both remarkable and disquieting that dif- 


ferent groups competent observers should 
arrive such conflicting conclusions the 
stress the difficulty evaluating any drug 
the treatment angina pectoris because the 
notable variation the frequency attacks and 
the dependence subjective response the 
patient. With respect khellin, some the 
apparently favourable results have 
tributed toxicity the drug, which necessi- 
tated limitation physical activity the pa- 
tient and even bed rest. 

Other drugs designed have vasodilating 
action and use angina pectoris have 
experience either been ineffective im- 
practical. This applies such agents tetra- 
ethyl ammonium chloride (TEAC), 
osterone, the cestrogens and the tocopherols. 
The value alcohol is, believe, entirely due 
its sedative effect. 


Heparin has recently been reported having 
startlingly beneficial effect angina 
known that the injection heparin can 
prevent the milky appearance the serum ob- 
served alimentary the ex- 
rabbit and the human, heparin has 
been said cause reduction the 12-20 
lipoprotein molecules which are purported 
related atherosclerosis. rabbits heparin 
was found suppress the development 
cholesterol-induced atherosclerosis. single in- 
jection 100 mgm. heparin patients 
with angina pectoris was said produce pro- 
longed relief. experience the administra- 
tion heparin sodium intravenously intra- 
muscularly once twice weekly 100 
mgm. doses has not been significant benefit 
the treatment angina pectoris, even though 
small percentage patients treated re- 
ported some improvement. Obviously further 
observations are needed evaluate this agent 
angina pectoris. 

Propyl thiouracil and more recently radioactive 
iodine have been administered patients with 
angina pectoris. Usually and occasionally 
more oral doses produced lowering 
metabolism weeks months and reduced 
The usual individual dose was 
millicuries, the average total dose millicuries, 
the range 206 millicuries. The induction 
drastic treatment even when the myxcedema can 
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CORONARY HEART DISEASE 


controlled the use thyroid extract. 
can only indicated intractable angina 
pectoris and therefore considered only 
rare instances the disease. best 
measure desperation which improves angina 
pectoris making the patient chronic invalid. 
remains proved whether the results ob- 
tained are beyond the spontaneous course the 
disease whether they can properly at- 
tributed the rationale the procedure. 


SURGICAL MANAGEMENT 


Bilateral rhizotomy and sympathetic ganglion- 
ectomy for angina pectoris are being performed 
more rarely both because these procedures are 
reserved for the uncommon cases intractable 
angina and because the latter patients are rarely 
good risks for extensive surgical procedures. 
Operations produce collateral circulation 
are still the experimental stage. The most 
interesting ones present include the operation 
introducing graft between the aorta and the 
coronary sinus with subsequent partial constric- 
tion the and the operation implanta- 
tion the internal mammary artery into the 
The introduction irritating sub- 
stances such talcum powder into 
cardium produce anastomotic vessels, known 
cardiopericardiopexy, has yielded apparently 
good clinical results some cases but the 
rationale not convincing and the evaluation 
the results difficult the evaluation 
drugs this disease. 


ACUTE ATTACK MYOCARDIAL 
INFARCTION 


The treatment the acute attack myo- 
cardial infarction consists essentially the 
relief symptoms and the management 
complications. This discussion limited 
few the major problems and controversial 
issues which are current interest. Attention 
should directed the obvious fact that at- 
tacks acute myocardial infarction differ widely 
severity and outlook. rigid formula for 
treatment without regard differences indi- 
vidual cases should viewed with skepticism. 


the past few years there has been repeated 
emphasis the dangers bed rest 
patients and the myth bed rest coronary 
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thrombosis. corollary the chair treatment 
coronary thrombosis has been The 
recommendation bed rest the past was 
based the following considerations. Bed rest 
was thought diminish strain the damaged 
heart resting the entire body. Experimental 
evidence indicated that there was stronger re- 
pair and less probability myocardial aneurysm 
when animals with induced myocardial infarc- 
tion were rested than when they were exercised. 


Finally, bed rest was assumed minimize the 


risk myocardial rupture which occurs 
cases myocardial infarction and which 
account for 15% the fatalities. None 
these reasons have been accepted adequately 
proved sufficiently cogent justify bed rest 
according those who stress its dangers. For 
example, although there some evidence that 
exertion like hypertension accessory factor 
favouring rupture, cardiac rupture depends 
primarily the site and extent the myo- 
cardial infarct, the absence collateral circu- 
lation and the absence fibrosis the 
Thus rupture when the patient has 
been completely the other hand, 
many disadvantages bed rest have been 
enumerated, especially the danger pulmonary 
embolism. 


Because the unproved merits bed rest 
and its possible dangers, the chair treatment 
myocardial infarction has been proposed for the 
vast majority patients except those shock 
with extreme debility. diminution pulmo- 
nary congestion and cardiac output and the 
improved emotional outlook the patient who 
permitted sit are among the advantages 
listed. Before accepting these arguments 
either side the question bed rest one must 
cautious not substitute for the traditional 
dogma bed rest new dogma chair treat- 
ment. 


important call attention the confu- 
sion that has arisen between recumbency and 
rest. The fact that patient put bed for 
acute myocardial infarction does not require that 
recumbent. may set upright the 
various methods available with hospital beds. 
The problem recumbency upright position 
not really directly related the treatment 
myocardial infarction. problem the 
management left-sided heart failure with 
and cardiac asthma. There never has 
been nor there present any question about 
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the fact that the patient who will 
more comfortable in, and should permitted 
maintain upright position either bed, 
the side the bed chair until such time 
the heart failure controlled. This has noth- 
ing with the question bed rest per se. 


Another confusion results from failure dis- 
tinguish between chair treatment and ambula- 
tion. One the major dangers attributed 
bed rest acute myocardial infarction the 
risk pulmonary embolism. For that reason 
ambulation some form may desirable just 
ambulation has been recommended post- 
operative management. Although early ambula- 
tion may much reduce the incidence 
thromboembolic phenomena there should 
pretense that chair treatment means early ambu- 
lation. fact, least theoretical grounds, 
chair treatment would seem predispose the 
occurrence thrombosis the lower extremi- 
ties and consequently pulmonary embolism. 


There great need for more studies circula- 
tory dynamics patient sitting chair 
contrasted with one who put bed. Although 
the cardiac output less when patient sits 
for brief period than when recumbent, 
there uncertainty the cardiac output after 
prolonged stay the sitting position. Since the 
cardiac output below normal acute myo- 
cardial infarction regardless the patient’s posi- 
tion, uncertain whether still lower cardiac 
output the sitting position advantage 
disadvantage, provided the patient free 
congestive heart failure. Even heart failure 
recumbency has certain advantages, for example, 
the excretion sodium greater than the 
sitting position. the work the heart 
diminished the sitting position, this would 
value the coronary blood flow was 
diminished greater extent. There evidence 
that the blood flow the brain and kidneys 
diminished the upright position. Perhaps there 
similar effect upon the coronary circulation. 
apparent that there much learned 
and proved before invoke physiologic argu- 
ments support our prejudices for one the 
other method treatment. 

becoming apparent that the outcome 
the vast majority cases acute myocardial 
infarction will not determined primarily 
the use bed rest chair treatment. Recovery 
fatal outcome probably depends chiefly 
the nature the myocardial injury and the re- 
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sponse the heart and other organs that 
injury. Repeated references the dangers, abuse 
and myth bed rest have served call atten- 
tion the need for re-examination the basis 
for longstanding axiom. But would un- 
fortunate these discussions distracted from 
grappling with the more important factors 
mortality from myocardial infarction. Bed rest, 
especially when intelligently carried out, modi- 
fied and individualized, not significant factor 
this mortality; neither chair treatment the 
cure. 


UsE ANTICOAGULANTS 


now about seven years that anticoagulants 
have been used the treatment acute myo- 
cardial infarction. impressive fact that 
virtually every series cases small large, 
there has been consistent finding that the 
mortality rate and the incidence thrombo- 
embolic complications have been reduced when 
anticoagulants are used. general there evi- 
dence that the mortality rate with the use 
anticoagulants about 15% compared con- 
trol mortality rate 25% and similar reduc- 
tion thromboembolic complications has also 
been 

All studies designed evaluate various forms 
therapy acute myocardial infarction are 
hampered the absence uniform mortality 
statistics which could serve basis for com- 
parison with the mortality rate following new 
therapeutic agent. major difficulty arises from 
the great variability clinical course most 
cases and the consequent problem not impossi- 
bility exactly matching control and experi- 
mental cases. for these reasons that, the 
face almost uniformly favourable reports, 
still regard the advantage anticoagulants 
acute myocardial infarction unproved. But em- 
phasize that despite this cautious reservation 
judgment regularly recommend and use anti- 
coagulants the treatment acute myocardial 
infarction. The weight authoritative opinion, 
based multiple studies, uniformly 
favour anticoagulant treatment acute myo- 
cardial infarction that good medical practice 
requires every physician employ unless 
there specific contraindication its use. 

There current interest the question 
whether anticoagulants should employed 
all cases acute myocardial infarction. has 
been indicated that certain patients without 
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severe shock, previous myocardial infarction, 
congestive heart failure, intractable pain during 
the attack and other serious features constitute 
low risk group cases which the mortality 
rate without anticoagulants only such 
low risk group, anticoagulants, involving the 
danger hemorrhage and often considerable 
trouble and expense, would appear un- 
warranted. such low risk group exists, does 
comprise very small very substantial 
portion the total number cases acute 
myocardial infarction? probable that pa- 
tients with milder attacks and greater chance 
survival are more apt treated home than 
those who are more critically ill, and that such 
patients with lower mortality rate are not in- 
cluded the statistics from public hospitals. 
There remains, however, the great problem 
whether one can state the onset the at- 
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intervals beginning with 625 mgm. and continu- 
ing with doses 250 625 mgm. 

the group newer anticoagulants which 
may given orally and which prolong the 
prothrombin time, has the advantage 
over dicoumarol that its onset action earlier 
and therefore adequate increase 
thrombin time may obtained hours 
instead hours. Furthermore, its effect 
for dicoumarol. Tromexan given doses 


dicoumarol. experience tromexan provides 
less constant control the prothrombin time. 
also known and 
Danilone, anticoagulant which, like tro- 
mexan, possesses the advantage earlier on- 
set action than dicoumarol and more rapid 
dissipation. effective increase prothrombin 


ANTICOAGULANTS ACUTE INFARCTION 


Anti-coagulant Onset (min.) 


5-10 
5-10 
20-30 
Depoheparin............... 

(hours) 
48-72 
Tromexan........ 
Phenylindanedione......... 18-36 
Methopyranorin (63)....... 


Duration (hrs.) Initial dosage (mgm.) Maint. dosage (mgm.) 


4-5 50-100 50-100 
4-6 hrs. 
8-12 150-350 125-680 
625 i.m. 250-625 
1-2 hrs. 
12-24 400 deep 200 
subcut. hrs. 
(days) 
3-8 300-200 50-125 
2-6 1500-1800 450-900 
2-4 
120-160 35-70 
1-3 days 


tack whether given patient this low risk 
group and whether one can predict which pa- 
tient will survive succumb. Perhaps this can 
determined only retrospect. seems pref- 
erable present assume that anticoagulant 
therapy has merit the treatment seriously 
ill patients this benefit should also given 
those who appear less seriously ill. 
Among the current trends anticoagulant 
therapy the search for newer anticoagulants 
with advantages over dicoumarol and heparin. 
Some these are shown Table IV. 
synthetic anticoagulant similar heparin 
chemical structure and action, but with more 
prolonged effect, has proved too toxic for clini- 
cal use. another new synthetic anti- 
coagulant also similar action heparin, has 
only brief action when given intravenously, but 
may effective when administered hour 


activity dissipated days. The initial 
dose 150 200 mgm. and the maintenance 
dose mgm. twice daily. Occasional patients 
are resistant the drug. Methopyranorin (4- 
known compound 63, re- 
sembles dicoumarol chemically but has earlier 
onset action and produces the desired thera- 
action much more prolonged, lasting usually 
days. The initial dose 120 160 mgm. 
and the maintenance dose mgm. given 
two three times weekly. Since effective prep- 
arations are becoming available ex- 
cessive prolongation prothrombin time, there. 
may advantage this prolonged action 
63. 

thrombin time has been facilitated the 
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velopment and oxide emulsion 
One emulsion, available com- 
mercially Methyton, capable restoring 
prolonged prothrombin time safe levels within 
three six hours and normal levels 
hours. Bleeding may checked hours 
without transfusion. The effective dosage 
100 mgm. intravenously reduce seriously 
prolonged prothrombin time and 100 200 
mgm. more bleeding has occurred. 


LONG-TERM ANTICOAGULANT THERAPY 


number observers are studying the effects 
long-term anticoagulant therapy designed 
prevent myocardial infarction those who have 
had previous attack. apparent that this 
project which will require long period time 
evaluate and one which will difficult 
prove the efficacy the procedure. The 
studies thus far, besides implying that the in- 


TABLE.V. 


TREATMENT SHOCK INFARCTION 


Pressor Amines 
Norepinephrine (Levophed) 
Mephentermine (Wyamine) 
Methoxamine 

Intravenous infusions 

Transfusions—venous 

Intra-arterial transfusions 

Extracorporeal oxygenation and circulation 


cidence the current myocardial infarction and 
the mortality rate has been diminished, are 
chiefly value indicating the possibility that 
such anticoagulant therapy can undertaken 
without undue risk. But this form therapy 
not recommended for routine use. 


THE TREATMENT SHOCK 
MYOCARDIAL INFARCTION 


The mortality rate cases acute myocardial 
infarction associated with shock probably not 
less than 50% and nearer 80% more. 
Table are listed the major therapeutic mea- 
sures which have been employed. Pressor amines 
are given raise the very low blood pressure 
associated with shock, thus restoring ade- 
quate perfusion pressure for vital organs. 
The disadvantage increased peripheral 
resistance caused the pressor amines more 
than compensated the resulting increase 
coronary blood flow. increasing the resistance 
the vessels the periphery and splanchnic 
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area more than the resistance the coronary 
and cerebral vessels, the pressor 
distribute the low cardiac output the advan- 


tage the more vital organs, notably the brain 
and heart. 


Among the newer and most promising pressor 
amines are norephinephrine, available com- 
mercially mephenteramine, avail- 
able and methoxamine which 
available The chemical structure 
some these amines and their similarity other 
pressor amines such epinephrine and ephed- 
rine shown Table VI. 


Clinical observations with these newer drugs 
have shown not only that they possess greater 
effectiveness than the pressor amines previously 
used, but also the advantage primary action 
the peripheral vessels, without increasing 
myocardial irritability and causing the serious 
arrhythmias which are induced epinephrine. 
recent study Hellerstein and 
whom were treated with mephentermine, showed 
that patients emerged from the shock state 
for minimum two days and that eventually 
survived. 

Plasma and blood transfusion have also ap- 
parently afforded least temporary improve- 
The more recent trend has been give 
blood transfusions intra-arterially*? because 
the shock acute myocardial infarction there 
need for less blood the venous side and more 
the arterial. The blood may introduced 
into the radial, femoral carotid artery 
catheter while pressure obtained using 
hand pump such that which available with 
the blood pressure apparatus, the use 
tanks oxygen under pressure more 
elaborate pumps. These transfusions supply 
adequate pressure head the arterial system 
with retrograde flow the cerebral, coronary 
and renal vessels. 

Because important have oxygenated 
blood the arterial system, methods have been 
devised oxygenate this blood which em- 
ployed for transfusion. few efforts have been 
made utilize the patient’s own venous blood, 
which then oxygenated and returned the 
arterial circulation. used one pump 
suck blood out the superior vena cava 
which was reached long plastic cannula 
inserted into the right axillary vein. Another 
pump returned the blood, after had been 
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heparinized and oxygenated, toward the aorta 
through plastic cannula inserted the right 
axillary artery. all methods treatment 
shock acute myocardial infarction, the 
treatment other forms shock, the possibility 
successful result greatly enhanced con- 
trol the shock effected early, that is, before 
irreversible changes have occurred. 


TABLE VI. 


Epinephrine 


Norepinephrine 


Neosynephrine 


Ephedrine 
Propadrine 


Mephentermine 


Methoxamine 


TREATMENT CORONARY ATHEROSCLEROSIS 


Finally attention must directed the ef- 
forts recent years attack the basic cause 
coronary heart disease, namely coronary athero- 
sclerosis itself. Efforts have been made reduce 
the serum cholesterol, the level special lipo- 
protein macromolecules the serum and the 
lipotropic agents, heparin and gen- 
eral there has been great difficulty reducing 
the serum cholesterol except with diets which 
are extremely low virtually lacking 
esterol due the well-known ability the body 
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synthesize its own cholesterol from simple 
acetate molecules. There evidence that diets 
designed reduce the serum cholesterol must 
not only extremely low the content 
esterol and animal fat but also vegetable fat. 
That regimens satisfying these strict criteria can 
successfully modify human atherosclerosis, even 
when they transiently reduce the serum chol- 


Dosage 


mgm. per min.) 


esterol, has not been demonstrated. 
absence more convincing evidence their 
efficacy controlling atherosclerosis such im- 
palatable, drastic dietary regimens cannot justifi- 
ably recommended the present time, except 
for experimental purposes. 

The possible therapeutic usefulness cestro- 
gens has been suggested the fact that acute 
myocardial infarction occurs less frequently 
females than males, especially before the 
climacteric, that most women have higher per- 
centage cholesterol alpha-lipoprotein, 
lower percentage cholesterol 


? 
{ 


Canad. 
Feb. vol. 


lipoprotein and consequently lower cholesterol- 
phospholipid ratio than men subjects 
with clinical coronary atherosclerotic heart dis- 
ease. The administration large 
doses has inhibited coronary atherosclerosis 
cockerels fed high cholesterol and has 
lowered the 
ratio and the percentage 
cholesterol The side effects such 
therapy and the questionable ultimate effect 
atherosclerosis preclude the routine clinical use 
cestrogens the present time, either pre- 
vent modify coronary atherosclerosis. 

conclusion appears that great 
strides have been made our approach the 
management coronary heart disease 
basic cause, atherosclerosis. However, with the 
possible exception the use anticoagulants, 
these advances have served rather delineate 
the pathways further research than sub- 
stantially modify the effectiveness our thera- 
peutic armamentarium. 
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THE POTENCY VITAMIN 
PRODUCTS* 


CAMPBELL, Ph.D., Ottawa 


VITAMIN PRODUCTS are used for the treatment 
wide range clinical conditions modern 
medical practice. Whether they are used the 
prophylactic therapeutic range important 
that the clinician have hand products upon 
which can depend. The successful treatment 
any nutritional disorder depends least 
two factors. The therapeutic agent must 
present the expected labelled amount and 
must available the patient. The clinician 
may wonder times what the difficulty when 
-prescribes treatment and obtains re- 
sponse the patient. may well ask the 
products all manufacturers conform equally 
label claim. the purpose this paper 


*From the Food and Drug Laboratories, Department 
National Health and Welfare, Ottawa. 

Some the data was presented before the Chemical 
Institute Canada, June, 1952, Montreal. 


discuss factors affecting the potency vitamin 
products and point out that there may 
very marked differences between manufacturers 
the reliability their vitamin products. Such 
differences are dependent the 
use proper control facilities and his knowl- 
edge the properties vitamins. 

One the responsibilities the Vitamin and 
Nutrition Section the Food and Drug Labora- 
tory ensure that vitamin products meet 
label claim. Increased facilities during the last 
few years have permitted much more effective 
investigation the potency market products. 
While the deficiencies noted have been cor- 
rected, the data accumulated have indicated very 
clearly that, the prescribing vitamin prod- 
ucts, serious thought should given the 
reliability the manufacturer. Continued and 
increasing control will exercised 
laboratory but may not possible ensure 


that all products the market conform label 
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claim all times. New products may not always 
behave expected and instability certain 
vitamins may cause which were not 
foreseen. 

regulate the and labelling vita- 
min products, Section the Regulations 
the Food and Drugs Act has been formulated 
and all vitamin products, that is, foods drugs 
which the presence vitamins claimed, are 
subject regulations. Recently, part the 
efforts this laboratory has been directed to- 


wards systematic and comprehensive-survey 


all companies and particular attention has been 
paid first those which, was suspected, did 
not carry out control analyses. order accom- 
plish this survey, Food and Drug inspector was 
sent each manufacturer purchase samples 
all vitamin products. These samples were 
analyzed for all vitamins claimed the label 
and the results then compiled company. 
When analyses all products were completed 
score was made for each manufacturer, re- 
cording the number products analyzed and 
the number found contain any vitamin below 
the labelled declaration. any products were 
found below label claim the manufacturer was 
interviewed and shown the results the 
analysis. was requested correct the de- 
ficiencies noted and advised institute the 
necessary control measures prevent recurrences 
such difficulties. 


RESULTS 


Table indicates the scores for manufacturers 
investigated date. The differences the num- 
ber products meeting label claim those 
companies with control and those without con- 
trol are striking. Two out 128 about 1.5% 
the controlled products tested were deficient 
while 166 out 313 over 50% non- 
controlled products did not meet the labelled 
requirements one more vitamins. can 
seen that the companies compared the two 
categories are similar size when judged 
the number vitamin products manufactured. 
should pointed out that definite effort 
has been made date pick out those manu- 
facturers who was believed had control, 
for was felt that these should investigated 
first. The fact that companies can shown 
-to have facilities for the analysis their 
vitamin products should matter some 
concern the industry whole. should 
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noted, that although relatively large number 
products are indicated being below labelled 
claim, the majority these have since been cor- 
rected. products are found which are grossly 
deficient they are destroyed and effort made 
prevent subsequent lots reaching the trade 
until the process has been modified ensure 
satisfactory product. 

The procedure analyzing all the products 
manufacturer and then showing him the 
results analysis where any them fail meet 
label claims seems, date, have met with fair 


TABLE 


CoMPARISON REcoRDS CoMPANIES CARRYING OUT 


ANALYSIS FINISHED AND THOSE 


Control Control 
No. No. No. No. 
Com- below Com- below 
pany products claim claim 


All companies 313 166 


success. Whether this approach will continue 
justified will depend the results obtained. 
The effectiveness the initiation control 
the improvement vitamin products previously 
found unsatisfaetory has been studied date 
only four manufacturers. Information these 
companies, shown Table II, indicates that 
very marked improvement has taken place 
their products result initiation control. 
Although some these companies still have 
few products below label claim the deficiencies 


general are now borderline and the manu- 
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facturers are actively investigating and eliminat- 
ing these deficiencies the present time. 

also interest compare the potency 
products manufactured under proper control 


TABLE II. 


EFFECT INITIATION MEASURES THE 
PROPORTION VITAMIN MEETING LABEL 
CLAIM 


No. products below 
label claim 


Total 
vitamin Before After 
Company control control 


TABLE III. 
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labelled potency present. The differences are 
particularly noticeable the case vitamin 
thiamine, pantothenic acid and ascorbic acid. 
This expected since these vitamins are 
more readily decomposed improper condi- 
tion than the others. must also remembered 
that these values are means several values and 
some individual products were found contain 
only barely detectable traces certain vitamins. 
Riboflavin, niacin and pyridoxine being much 
more stable not appear affected nearly 
the same extent. 

order obtain further information the 
relative potency the different vitamins, data 
the products all companies with control 
were summarized Table IV. The products 


No. 
Control 
108 123 113 112 140 115 113 110 130 113 
control 
*Figures are mean per cent Assayed potency 
Labelled potency 
TABLE IV. 
Propucts LABEL CLAIM FOR COMPANIES WITH CONTROL FACILITIES* 
All 


*Data given per cent total number products below labelled claim. 


with those lacking such control. Table III, 
data are given four companies varying 
size which have control and four companies 
with control. The figures given this table 
were obtained expressing assayed values 
percentage labelled potency for each-vitamin 
assayed each product and reporting the means 
these values for each company re- 


sults show very marked differences between the. 


two companies the proportion the 


were divided into categories and the analyses 
into vitamins. each case the total number 
analyses were recorded, the number analyses 
below label and the percentage analyses 
below label claim. the latter figure which 
entered the table each case. The number 
analyses involved each figure varies from 
with total 702 analyses. The table indi- 
cates that 39% all products manufactured 
companies without control were below label 
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claim one more vitamins. should 
pointed out that the deficiencies noted here are 
indications not only instability but may also 
caused improper labelling exces- 
sively long shelf-life. Whatever the real cause, 
the effect indicates lack proper control. 


Considering all products can seen that 
pantothenic acid and vitamin were en- 
countered below label claim more often than the 
other vitamins. Niacin, being one the more 
stable vitamins, was found below claim only 
13% the cases. 


Considering all vitamins the different 
products, appears that syrups, oils and tablets 
were relatively less 
products, and capsules and injectables relatively 
more so. Capsules included both hard and soft 
gelatin coated preparations. would ex- 
pected, all tablets were below claim vitamin 
and the whole there were more tablets 
below label claim each vitamin. Even oils and 
concentrates were not very satisfactory. Data 
such this provide suggestions where de- 
ficiencies are most likely exist and where they 
will most serious. They should furnish the 
same information those interested improv- 
ing their products and indicate the course 
action taken improving them. em- 
phasized that, since these figures not repre- 
sent experience with vitamin products 
whole, but only with those companies known 
have control, any conclusions which are 
drawn here not necessarily apply vitamin 
products which are handled under proper super- 
vision. 


should made clear that there nothing 
the Food and Drugs Act Regulations which 
require analyst the Food and Drugs Labor- 
atory discuss with the manufacturer products 
found below claim. How the manufacturer 
remedies his difficulties his responsibility, and 
rightly so. However, since the reliability vita- 
min products, indicated their conformity 
labelled potency, closely related the 
presence absence control laboratory 
was felt that were justified recommending 
that all companies selling vitamin products under 
their own label have control analyses made 
their products. Such system would eorrect and 
prevent recurrences the deficiencies noted 
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above, for manufacturers would then know 
whether not their products conformed label 
claim. most cases this approach welcomed 
and many favourable comments have been re- 
ceived indicating that manufacturers, the 
whole, appreciate this attitude. those cases 
where the educational approach not accept- 
able, seizure and notice intent prosecute 
aids convincing the manufacturer the 
changes required. 


Discussions with various manufacturers have 
indicated very clearly that there are other, prob- 
ably more serious, differences 
companies which carry out control analysis and 
those without control laboratories. The great 
majority those without control facilities have 
little appreciation the instability 
vitamins. Probably this expected, since, 
they had some knowledge the properties 
vitamins, they would realize that was essen- 
tial have continual check the processing 
products containing them. They would also 
realize that amount checking weights 
purity ingredients will assure satisfactory 
final product, and that the only answer 
complete analysis the product which will 
eventually reach the retail trade which has 
been druggist’s shelf for year more. 
Since instability one the chief characteristics 
certain vitamins, important that consider- 
ation given this point the use and prescrip- 
tion products containing these vitamins. 


Finally, explanation the policy the 
Food and Drug Divisions might order. 
the aim this laboratory that all vitamin 
products meet label claim. particular product 
thought deficient any way this labora- 
tory will glad investigate the case and 
have any deficiency corrected. such cases, 
rather than analyze submitted samples cus- 
tomary practice have inspector procure 
sample from druggist and analyze for all 
the vitamins claimed. Any deficiencies found are 
brought the attention the manufacturer. 
pointed out that report can made 
the clinician regarding such deficiencies, for these 
matters are confidential and may discussed 
only with the company whose name appears 
the label. However, clinicians may assured 
that any action required will taken promptly 
and followed through until satisfactory product 
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SUMMARY 


comprehensive survey all vitamin prod- 
ucts has been initiated. Data obtained date 
indicate that there may marked differences 
the potency vitamin products depending 
whether not they are produced under the 
supervision adequate control laboratory. 


THE ROLE IMMUNIZATION 
PROCEDURES THE 
PRECIPITATION 
PARALYTIC 


Toronto 


ALTHOUGH THE virus poliomyelitis widely 
distributed epidemic periods, only few in- 
fected persons develop paralysis. evident 
therefore that have consider the possi- 
bility that certain factors may convert inap- 
parent mild infection severe illness. 
Precipitating factors that have been incriminated 
include trauma, pregnancy, tonsillectomy, over- 
exertion, and inoculations. Before discussing the 
possible réle such injections, may ad- 
visable mention briefly current theories the 
pathogenesis poliomyelitis man, which are 
based largely the results experimental work 
with primates. Monkeys and chimpanzees can 
infected with poliomyelitis virus cerebral 
inoculation, nasal instillation, swabbing 
the throat after tonsillectomy, feeding, and 
the case certain strains, intradermal, sub- 
cutaneous, intramuscular injection. Once 
introduced into the body the experimental 
animal, the virus spreads either nerve fibres 
the blood stream, finally reaching the 
brain and cord. The evidence increasing that 
blood plays important and that 
present during the incubation period.* 

man, the pharyngeal mucosa probably 
common portal infection, and entry may also 
occur through the gastro-intestinal tract. Accord- 
ing one school thought, represented 
Faber,’ the pathogenesis follows: Virus 
deposited the mucosa the nose, 
nouth, intestine. then enters peripheral 


Medical Research Laboratories, University 
Toronto, and The Hospital for Sick Children, Toronto. 
Presented before the Canadian Medical Association, June 
Banff, 
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intensive campaign well under way 
have all vitamin products manufactured under 
proper analytical control. Nevertheless, ac- 
count their relatively low stability compared 
with many other pharmaceuticals, suggested 
that clinicians give serious thought the selec- 
tion and prescription vitamin products. 


nerve endings, ascends axons peripheral 
ganglia and the central nervous system, espe- 
cially the medulla. Multiplication then occurs, 
with further spread axonal routes the brain 
and cord. alternative method invasion 
the blood stream has been postulated others. 
However, virus has only been recovered from 
human blood one two occasions. This may 
because specimens have been taken the 
early symptomatic phase, rather than the in- 
cubation period. 


Another point importance pathogenesis 
concerns the sites multiplication the virus. 
Almost certainly, comparatively few particles 
enter the body, and before the virus can eventu- 
ally invade successfully the ganglionic nerve 
cells, substantial increase numbers must take 
place. 


Preliminary proliferation ‘may occur the 
superficial mucous membranes, lymph glands, 
viscera, regional ganglia, the central 
nervous system itself. the end the incuba- 
tion period, further multiplication takes place 
the brain and cord, and this leads destruction 
nerve cells. 


probably during the incubation period, 
while the virus spreading through the body 
and undergoing multiplication, that the future 
course events can influenced various 
factors. For example, recent fracture other 
trauma may followed paralysis the area 
affected. This paper discusses the evidence that 
has been brought forward that immunizing 
other forms injection may likewise precipitate 
paralysis. 


Association between 
and association between polio- 
and immunizing injections has been 
reported number occasions during the 
last years, but these reports have mostly re- 
ferred sporadic instances which could 
the basis chance occurrence.” 


4 
5 
q 
4 
4 
- 


108 POLIOMYELITIS 


interesting circumstance which the asso- 
ciation seemed unlikely due chance was 
reported 1936 medical officer 
stationed Samoa. This observer described 
intensive program inoculation carried out with 
neo-arsphenamine Western Samoa 1932, 
during outbreak poliomyelitis. These injec- 
tions were all given the buttock. Many the 
children inoculated with the drug developed 
paralysis weeks later, presumably due 
poliomyelitis, the lower limbs being first 
volved. 

Experience England and Australia.—Little 
more was heard possible association between 
inoculations and paralytic poliomyelitis until 
1949, when such association was observed in- 
dependently Australia and 
several workers England. Reports started 
appear the medical literature 1950. For 
example, England reported nearly 
cases where the inoculation immunizing 
antigen was followed attack poliomye- 
litis, the inoculated limb being usually paralyzed. 
London reported several patients who 
developed poliomyelitis shortly after immuniza- 
tion. Similar reports came from Banks and 
London and from 

One the most important contributions ap- 
peared July, 1950 when Bradford Hill and 
the London School Hygiene 
reported 410 cases poliomyelitis. These 
patients, all under years age, were taken 
sick different administrative areas Eng- 
land. controls, smaller number cases 
measles “birthday” controls were also investi- 
gated. Inquiry into the immunization history 
poliomyelitis cases and controls revealed the 
following information: 

(1) the 410 cases, gave history 
receiving inoculation prevent diphtheria 
pertussis within days the onset 
poliomyelitis. the cases, had received 
their inoculation within days onset. (2) 
most these cases, the interval between the 
inoculation and the onset poliomyelitis was 


between and days. (3) There was the 
recently inoculated children reversal 


usual ratio paralysis arms paralysis 
legs. Thus, those receiving inoculations within 
days onset poliomyelitis, the arm: leg 
ratio was 1:1, whereas those receiving the 
inoculation days before onset, the ratio 
was 1:2.5. That say, there seemed 
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undue incidence arm paralysis those 
recently inoculated. (4) There was definite 
association between the site recent injection 
and the frequency paralysis the inoculated 
limb. The inoculated limb was paralyzed much 
more frequently those inoculated within 
days than was those inoculated less recently. 
(5) comparison with controls, appeared that 
poliomyelitis cases had been inoculated more fre- 
quently, suggesting that inoculation was actually 
bringing into the paralytic group children who 
would otherwise have escaped. appeared 
therefore inoculations were increasing the 
chance contracting paralytic poliomyelitis. 
(6) Finally, association between the site 
paralysis and the site recent injection was 


evident for diphtheria toxoid alone toxoid 


combined with pertussis vaccine. 


The full details the Australian experience 
have been recently collected 


The histories 620 cases poliomyelitis 
the State Victoria 1949 were in- 


vestigated interviews with parents. Some 
these poliomyelitis patients had re- 
ceived injection diphtheria toxoid, per- 
tussis vaccine (alone combination) within 
months. the cases, the last injection 
was given within days onset. Paralysis was 
found distinctly more frequent and was 
more severe the inoculated than the unin- 
oculated extremities. McCloskey’s data tended 
incriminate pertussis vaccine more liable 
than diphtheria toxoid precipitate paralysis. 

may concluded that the majority 
immunizing inoculations England and Aus- 
tralia were given the intramuscular route. The 
commonest type diphtheria toxoid used was 
alum precipitated toxoid (APT), given alone 
combination with pertussis vaccine. may 
noted.that England, has recently 
strongly advocated the immunization infants 
the subcutaneous route with antigen less 
irritant than APT. Such procedure has been 
recommended and practised with success 
Canada for many years. 

The clinical features appeared typical polio- 
myelitis, and the virus was isolated from few 
There suggestion that any sub- 
stantial number these cases were examples 
serum neuritis, form local paralysis develop- 
ing after the inoculation horse serum vac- 
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Experience the United States and Canada.— 
The reports just mentioned attracted wide 
interest this Continent, and number 
papers have now appeared the subject. 
Anderson and analyzing record sheets 
that had been made out the time the large 
outbreak poliomyelitis Minnesota 1946, 
discovered poliomyelitis patients who had 
been immunized within one month the onset 
the disease. Their analysis confirmed gen- 
eral the findings Hill and Knowelden and Mc- 
Closkey. 


two studies United States more 
recently reported, attempts have been made 
studying histories adequate numbers 
healthy controls, assess the chance injected 
children developing poliomyelitis. Thus Korns 
carried out large scale investigation 
upstate New York. These workers concluded 
that the administration immunizing injections 
doubled the chances contracting poliomyelitis. 
They also, for the first time, incriminated injec- 
tions penicillin and other substances. simi- 
lar study New York City carried out Green- 
berg showed that 1,300 cases polio- 
myelitis 1949 and 1950, had been injected 
the period one month before onset. These 
workers likewise found that larger percentage 
cases than controls had had recent injections. 

Canada, immunization carried out largely 
with diphtheria fluid toxoid combined with per- 
tussis vaccine and oiten also with tetanus toxoid; 


APT very rarely employed. These antigens are 


usually injected subcutaneously and the arm. 
Much the primary immunization carried out 
infants. 

many Provinces, immunization exten- 
sively practised during the summer months, the 
season maximal poliomyelitis incidence, 
particularly the rural areas. Two reports relat- 
ing 1951 may therefore interest. Dr. 
Foley Quebec reported that during July, 
August, and September 1951, 25,789 children 
received primary course immunization, and 
29,655 received “booster” doses. The year was 
one moderate incidence poliomyelitis (6.1 
per 100,000 population). instances where 
paralysis developed the inoculated limbs 
were brought the notice Dr. Foley medi- 
cal officers health. Prince Edward Island, 
Dr. Curtis reported 20,260 children im- 
munized 1951; developed poliomyelitis, but 
both became paralyzed the legs. 
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cases paralytic poliomyelitis attributed 
inoculation were reported 1951 New- 
foundland, Nova Scotia, New Brunswick, Sas- 
katchewan, Alberta, British Columbia. 

Analysis over 600 cases reported polio- 
myelitis occurring 1951 Prince Edward 
Island, Manitoba, and Ontario, mainly the 
latter province, where the incidence was un- 
usually high, has been made with the assistance 
Drs. Curtis, Bowman, and Hardman. these 
633 cases, only (or 3%) had received inocula- 
tions within days onset. Ten these had 
paralysis, and the remaining nine were 
paralyzed sites other than the arms. 

investigation this problem was initiated 
the Hospital for Sick Children, Toronto, dur- 
ing the 1951 poliomyelitis season. Inquiry into 
immunization history was made all parents, 
and recorded special questionnaire. Such 
records were obtained for 339 the 355 chil- 
dren who were finally diagnosed suffering 
from acute poliomyelitis, between May and 
November 29, 1951. The analysis was made 
Dr. Vera Solowska. 

will seen from Table there were 235 
paralytic and 104 nonparalytic patients. Some 


nonparalytics had received preventive inocula- 
tions the arm for diphtheria, whooping cough, 
and tetanus within days the onset 


poliomyelitis. the paralytics, only re- 


ceived their inoculations the days before 
onset poliomyelitis. Three the were 
paralyzed the arms well other sites. 
These figures refer children from 
years age. The breakdown age group 
shown Table II. 

The difficulties analysis this type are 
evident, for our series only paralyzed chil- 
dren had received inoculations the months 
before onset, whereas the study Hill there 
were such, and that McCloskey, 53. 
the 116 cases these two series, received 
immunizing injection during the month prior 
onset poliomyelitis (72%). This “bunching” 
the month before onset not apparent 
our series, for only out cases (30%) 
received their immunization this month. 

Further data should collected from other 
parts Canada and other years, but one can 
conclude that the year 1951 inoculations 
against diphtheria, whooping cough, and tetanus 
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played insignificant part the etiology 
paralytic poliomyelitis. 

Other experiences.—All the papers the sub- 
ject have not supported the views advanced 
England, Australia and certain United States 
workers. For example, some observers the 
United States well Europe have been un- 
neeticut question whether the ratio paralyzed 
arms:legs usually 1:2.5. their experience, 
the ratio was nearer 1:1, especially younger 
children who had received inoculation. 

Possible explanation for occurrence polio- 
myelitis after immunizing ex- 
planation the association brought out 
English, Australian, and United States observers 
must take into account the fact that most cases 


TABLE 
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mind the possibility that local reaction might 
some retrograde mechanism increase the 
susceptibility the anterior horn cells polio- 
myelitis virus. 

Recommendations regarding immunization 
practise.—The observations reported had seri- 
ous impact immunization practise, and 
several countries health authorities recom- 
mended postponement elective immuniza- 
tion. Sufficient time has now elapsed for various 
bodies, such the American Public Health 
Association, and the United States Public Health 
Service consider the 
forward, and make recommendations regard- 
ing the conduct immunization during the 
poliomyelitis season. particular value 
statement printed the May (1952) number 
the Journal the American Medical Associa- 


Sick CHILDREN, 1951* 


Total Distribution paralysis immunized patients 
Number immunized Paralyzed 
within Within Within Paralyzed Paralyzed sites 
Type illness investigated onset days days only elsewhere arms paralysis 
(8.5%) (2.5%) 
(6%) 
(6%) (1%) (5%) 
339 


*Diphtheria toxoid, pertussis vaccine, and tetanus toxoid (combined) inoculated arms. 


have developed within the usual incubation 
period poliomyelitis weeks) and that 
the precipitating effect the injection has been 
limited period one month. would seem 
necessary postulate that the victims were 
already carrying the virus were infected dur- 
ing the inoculation shortly thereafter. 

seems highly unlikely that the biological 
products themselves contained virus. Likewise 
unlikely that syringe contamination could 
account for widespread occurrence, al- 
though records probable example. 
has suggested the possibility con- 
tamination the skin the patient with virus, 
the needle serving push the agent into the 
deeper tissues. Another hypothesis that the 
injection site afforded favourable nidus for the 
localization and proliferation virus circulating 
the blood stream. One should also bear 


TABLE II. 


ANTIGENS, AGE GROUPS 
FoR Sick CHILDREN, 1951 


Total 
immunized Number immunized 
within Within Within 
Age group (years) onset days days 


This statement, which represents the 
unanimous opinion over experts specially 
called together the United States Public 
Health Service, with the the National 
Foundation for Infantile Paralysis, may sum- 
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marized follows: (1) There evidence that 
injections for the prevention diphtheria, 
whooping cough, and possibly tetanus, when 
given during epidemic poliomyelitis, may 
rare occasions localize paralysis the inocu- 
lated limb. Such injections have usually been 
given days before the onset paralysis. 
(2) There evidence that the number 
cases poliomyelitis increased injection. 
(3) There satisfactory evidence that other 
types injection have any effect localization, 
frequency, severity paralysis. (4) The state- 
ment emphasizes that diphtheria whooping 
cough, unchecked, present far greater hazard 
than poliomyelitis, and that the benefits derived 
from such immunization procedures far outweigh 
the small risks contracting poliomyelitis. 

With regard the conduct preventive im- 
munization, the experts referred made the 
following recommendations: Infants under 
months age could immunized any time 
the year, even the presence epidemic 
poliomyelitis. similar procedure may 
followed for adults. the case children over 
months age, postponement immunization 
recommended during epidemic polio- 
myelitis. 

This advice plays for safety, and may well 
advisable the present stage our knowl- 
edge this problem. would seem per- 
missible modify the recommendations 
allow primary immunization infants 
one year age rather than six months. would 
doubt, however, whether Canada there any 
need postpone immunization during the sea- 
sonal increased prevalence poliomyelitis. 
inadvisable lay down hard and fast rule, 
and individual judgment must allowed, for 
circumstances might arise which postpone- 
ment elective inoculation would appear ad- 
visable. The situation should kept under 
review from year year. 

unlikely that this complex problem will 
settled until large number children, in- 
oculated and uninoculated, are followed through 
season poliomyelitis and the outcome 
observed. 


SUMMARY 


This paper reviews the published evidence for 
association between immunizing injections 
and paralytic poliomyelitis. analysis the 
inoculation histories cases poliomyelitis oc- 


curring Canada 1951 presented. 235 
cases paralytic poliomyelitis investigated 
the Hospital for Sick Children, Toronto, were 
immunized within days onset, but only 
these within days. The inoculation history 
104 nonparalytic patients was similar. These 
patients received subcutaneous injections fluid 
diphtheria toxoid combined with pertussis vac- 
cine and tetanus toxoid. There seems 
reason the moment recommend that im- 
munization suspended Canada during the 
poliomyelitis season. 
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SPLENECTOMY 
AND LEUKOSARCOMA 

group carefully selected cases and leuko- 
sarcoma. The indications for operation are either con- 
cerned with the presence 

enia thrombocytopenia); which 
not responded ACTH or, rare instances, marked 
splenomegaly which accompanied severe pain be- 
cause the size the organ. 

over ten-year period because the above outlined 
indications eight experienced prolonged benefit 
result the operation. additional three patients were 
temporarily helped. Splenectomy should not be_per- 
formed the bone marrow shows aplasia.—Fisher, H., 


Welch, and Dameshek, W.: New England Med. 
246: 477, 1952. 


i 
| J 
4 
ef 


Druc ADDICTION 


THE PROBLEM DRUG 
ADDICTION 


ROBERTS, M.D., C.M., Ottawa 


THE PAST FEW YEARS there has been in- 
creasing interest the problem drug addic- 
tion. Although authorities responsible for the 
control drug addiction have long been aware 
the existence formidable number drug 
addicts, time previously has there been 
such interest the part the public. Until the 
late and early the main concern 
was with opium—particularly the smoking 


This has now been brought under con- 


trol but has been replaced addiction the 
stronger alkaloids such heroin and morphine, 
and the newer synthetic preparations such 
Demerol. 

would appear that European countries have 
always regarded drug addiction illness and 
that treatment addicts Europe has been 
handled individual physicians except few 
instances where clinics have been developed. 
Berlin under municipal operation and provided 
services for both alcoholics and drug addicts. 
The addicts were withdrawn from their drug, 
usually hospital, and the clinic provided sup- 
portive therapy following withdrawal such 
now being provided the medical counselling 
clinics established last year the State 

Claims have been made that acceptance 
drug addiction illness, together with the 
fact that doctors are allowed treat addicts, has 
kept the number Europe very low figure. 
has also been stated those who accept these 
claims that the number addicts Canada and 
the United States due the enforcement 
methods used and the restriction placed 
doctors the treatment addicts. This would 
appear very superficial interpretation 
the situation exists. there less addiction 
Europe probably associated with histori- 
cal sociological developments, the lack avail- 
ability narcotics, and better approach 
community organization, than any legal 
differences. review the laws for control 
narcotics this country and the United King- 
dom reveals very few differences. 

time Canada has drug addiction been 


*Chief, Mental Health Division, Department National 
Health and Welfare, Ottawa. 
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crime per se, although great many addicts 
are involved crime and the illegal handling 
narcotics which brings them into contact with 
the law and for which they are punished. The 
Canadian Opium Narcotic Act, interpreted 
literally, appears prohibit the treatment 
drug addict the use maintenance re- 
ducing doses unless there some underlying 
pathological condition. actual practice, how- 
ever, there has been interference with 
doctor who has made ethical attempt treat 
the addiction withdrawal long the ad- 
dict kept under proper supervision, preferably 
hospital. 

reviewing treatment programs for drug 
addicts presently existence find the only 
readily available references are from the United 
States. From 1935 1950 the United States 
Public Health Service Program for the treat- 
ment drug addicts consisted almost entirely 
institutional treatment where withdrawal was 
carried out and institutional rehabilitation serv- 
ices were provided. provision was made for 
follow-up, job placement, other supportive 
measures, following discharge from 
tion. Withdrawal and rehabilitation alone have 
been only partially successful and through the 
years authorities the United States have be- 
come more and more convinced that institutional 
care itself does not provide the answer 
drug addiction. During the past few years, in- 
creased interest the United States has led 
the development counselling clinics and 
other facilities provide the extra-mural serv- 
ices needed. For example, there now 
counselling and vocational service New York 
extension the United States Public 
Health Service Narcotic Hospital Lexington, 
Kentucky; medical counselling clinics Chi- 
cago; and extensive services California. The 
Riverside Hospital New York State for the 
treatment young addicts, which has now been 
operated for approximately one year, provides 
very comprehensive program, including screen- 
ing addicts for admission, institutional with- 
drawal and rehabilitation with comprehensive 
follow-up services completion institutional 
treatment. addition, has been felt that 
treated addicts could probably adjust better and 
thereby avoid relapses they had the support 
group programs alcoholism. this end 
Addicts Anonymous associations are now de- 
veloping. 


e. 
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Numerous have been made treat 
addicts maintenance doses the hope that 
they would able work satisfactorily and 
become useful members society. All such at- 
tempts have failed and appears that these 
efforts were based false premise—the as- 
sumption that drug addicts, given maintenance 
doses, can continue indefinitely useful 
citizens. There also assumption that drug 
addiction itself the problem whereas, the 
majority cases, the presenting symptom 
but not the underlying cause. Admittedly, the 
addiction becomes illness itself but medi- 
cally the withdrawal the drug presents very 
few problems. evident that most individuals 
who become addicts are suffering from some in- 
herent disability, personal social problem 
which renders them particularly susceptible 
drug addiction. Treatment such illness re- 
quires not only the withdrawal drugs but full 
investigation and treatment the underlying 
factors. Thus, the present time there would 
clinics for the provision maintenance doses 
drugs addicts this country. 


Much has been written and stated regarding 
the influence traffickers the development 
drug addicts. careful investigation reveals that 
peddlers actively recruiting addicts. Indeed, the 
contrary appears the case and frequently 
difficult for new addict obtain illicit 
supplies. Undoubtedly traffickers and peddlers 
take advantage new areas which drug ad- 
diction prevalent but there little evidence 
that they move into district until addicts are 
already established there. Further, there little 
indication that addicts themselves actively at- 
tempt recruit new addicts other than as- 
sociation which seems major factor the 
development new addicts. 


DEVELOPMENT ADDICTS 


reviewing the problem drug addiction 
Canada, appears that known addicts fall 
into three groups. First there are members the 
medical, dental, nursing and veterinary profes- 
sions who become addicted. general policy 
this group handled administratively the 
Division Narcotic Control the Department 
National Health and Welfare. good pro- 
portion these addicts can rehabilitated 
successfully. probable that major factor 


their rehabilitation their professional and 
community standing which provide high in- 
centive and good motivation for treatment. 

The second group consists persons who are 
receiving medical treatment. far the greater 
proportion these are suffering from serious 
chronic conditions where the use administra- 
tion narcotic drugs has been necessary over 
long period time and has led addiction. 


‘There are addition number cases where 


the addiction has developed result medi- 
cal treatment but where the person appears 
suffering from minor physical condition 
associated with neurotic personality. These 
people who become addicted while under medi- 
cal treatment are also handled administratively, 
with particular consideration being given their 
personality, age, occupation, etc. apparent 
that the medical profession needs better ap- 
preciation the addicting properties narcotic 
drugs and deeper understanding the total 
needs the patient, that when drugs are 
medically indicated they may used that 
there minimum likelihood addiction 
developing. 

The third group represents the addiction prob- 
lem with which the public generally con- 


cerned. reviewing case histories this group 


evident that prior addiction most these 
addicts have not had responsible positions any 
standing the community, and evidences 
social and personality deviations were present 
long before addiction. this group which 
becomes involved the illicit drug market and 
about which are now most concerned. 


result our studies these three groups 
drug addicts have come realize that the 
process addiction very complicated one. 
least three factors appear work its 
development. First, drugs must available; 
second, there must areas which unstable 
maladjusted individuals come together; and 
third, there must some within the in- 
dividual which satisfied the drug. There 
evidence that unstable individuals who asso- 
ciate with addicts and other social misfits will 
try drugs they try many other escapes from 
their problems. considerable number these 
will turn become addicts. This seems 
true all age-groups and there probably 
very close correlation between the incidence 
drug addiction, juvenile delinquency, petty 
crime, and other social deviations. While these 


. 
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three factors are recognizable and while ap- 
pears probable that there correlation be- 
tween addiction, juvenile delinquency, petty 
crime, etc., have little factual knowledge 
the epidemiology addiction the method 
which the various factors operate. 


CONTROL ADDICTION 

Thus, the light our present knowledge, 
adequate program for the prevention and 
control drug addiction must broadly based. 


pendent aspects such program: (1) The 
control legal supplies narcotic drugs. (2) 
The control illegal supplies, including traf- 
fickers and peddlers such supplies. (3) The 
treatment and rehabilitation drug addicts. (4) 
The prevention contact between susceptible 
individuals and illicit supplies drugs. 

The control legal supplies narcotics 
function the Department National Health 
and The present program, developed 
manner which far possible precludes 
unnecessary interference with the physician 
his ethical care patients, should continued. 
inherent problem the control legal sup- 
plies drugs the medical use such drugs. 
There apparent need for increased 
edge and appreciation the addicting prop- 
erties narcotic drugs well drug addicts 
the part professional people, particularly 
physicians, nurses, dentists, and veterinarians. 

The control illicit drug supplies problem 
for the enforcement authorities. Much more seri- 
ous penalities are necessary for those engaged 
trafficking and peddling illicit drugs. The 
control illicit drug supplies also involves the 
control active drug addicts becoming 
increasingly apparent that association with these 
addicts, more than any other known factor, 
leading new recruits. 


TREATMENT 

not intended discuss detail the 
treatment drug addicts. important how- 
ever stress two points: First, drug addiction 
should looked upon communicable dis- 
ease and therefore all addicts should, some 
legal process, brought into treatment pro- 
gram. This should include those who voluntarily 
come for treatment well those who come 
attention because their illegal activities. 
Second, such program should include from 
the first adequate follow-up and job place- 


There appear four necessary and 
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ment service that the addict can supported 
following discharge from any rehabilitation in- 
stitution which may developed. 

prevent susceptible individuals from com- 
ing into contact with supplies drugs, three- 
fold approach indicated. The first step should 
provide adequate services the schools 
for the treatment behaviour problems soon 
they appear, because has been found that 
most drug addicts showed some social deviation 
during childhood and their school record par- 
ticular was poor. 

Second, known that every community 
there are certain areas where maladjusted mem- 
bers society seem congregate. Such districts 
seem play large part the creation drug 
addicts, petty thieves, prostitutes, and other 
criminal types and therefore warrant consider- 
ably more attention from civic authorities than 
they presently receive. There definite need 
for adequate community programs which will 
eliminate such undesirable districts and provide 
useful and satisfying activities for their present 
residents. From our experience date appears. 
that such programs are possibly important 
any steps which may taken control illicit 
drug supplies and treat present addicts. 


Third, much emphasis has been placed the 
need for education regarding the narcotic prob- 
apparently based the belief that 
knowledge narcotics, their effects and end re- 
sults addiction will prevent people be- 
coming addicted to. drugs. true that phy- 
sicians, nurses, teachers, social workers, etc., 
need deeper understanding narcotic addic- 
tion, but the younger age-groups unlikely 
that formal education along these lines would 
have much effect. The majority known addicts 
Canada have very limited education and 
appear leave school long before such pro- 
gram would reach them. educational pro- 
gram should recognize that addiction one 
the “symptoms” maladjustment, either per- 
sonal environmental. Therefore, educational 
efforts should designed overcome the 
personal and environmental maladjustments 
existing certain children while the same 
time providing adequate background knowledge 
for all adults who work with these children. Such 
program the field juvenile delinquency 
has already been effectively developed the 
Province Saskatchewan. There, professional 
personnel and parent-teacher groups have re- 
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ceived education the specifics juvenile 
delinquency while the potential delinquents have 
received specific therapy and counselling for 
their maladjustment. 


SUMMARY 
The present status drug addiction has 
been briefly reviewed. 


Drug clinics for the provision mainten- 
ance doses are considered undesirable Canada 
the present time. 


The the trafficker the recruitment 
new addicts minimized. 

Research into the personal, social and com- 
munity aspects drug addiction indicated. 

The present control legal supplies 
narcotics should continued. 

There need for increased knowledge and 
appreciation narcotic drugs and drug addicts 
the part professional people. 
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The control illicit drug supplies should 
vigorously continued. Increased penalties for 
traffickers are necessary. 

All drug addicts should isolated and 
treated. 

Treatment should include rehabilitation and 
follow-up services. 

10. Congested, undesirable districts our 
cities should investigated and programs de- 
veloped eliminate them. 


pleasure acknowledge the assistance and 
advice Mr. Hossick, Director, Division Nar- 
cotic Control, Department National Health and Wel- 
fare, and Mr. Curran, Q.C., Senior Legal Adviser, 
Department National Health and Welfare, the 
preparation this paper. 
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THE TECHNIQUE AND USE 
THE BONE BANK* 


KERGIN, M.D., Hamilton, Ont. 


THE PAST SEVEN YEARS there has been 
revival interest the use homogenous 
bone grafts. Garber and Wilson,? and 
others early proved the feasibility system 
such described this communication. 
wish present technique obtaining and pre- 
serving homogenous bone with the use 
facilities such exist most hospitals. addi- 
tion series cases presented, which pre- 
served bone was used. 

The materials necessary for the establishment 
bone bank include few things, 
namely: (1) acquisitive attitude towards all 
possible sources bone, and scrupulous tech- 
nique obtaining the material. (2) Germ-proof 
containers. (3) Laboratory facilities for cultures. 
(4) indexing system. (5) Storage facilities. 

bone supply.— There are four possible 
sources bank bone: (1) “Extra” bone, left from 
other graft procedures: this useful but inade- 
quate amount. (2) Cadaver bone not 
ordinary circumstances obtainable. (3) Bone from 
traumatic amputations rarely available and 
often grossly contaminated. (4) Bone from 
arterio-sclerotic and diabetic 
readily available. 


*From the orthopedic services the Hamilton General 
Hospital and St. Joseph’s Hospital, Hamilton. 


Bone from the last type amputation has 
been almost exclusively used the series 
presented. Certain precautions have been ob- 
served. Areas infection dry 
gangrene have been excluded from the operative 


field with dressings before the patient 


the operating room, and the dressings are left 
on. attempt has been made use any limb 
which has area wet gangrene spreading 
infection. Rigid aseptic technique has been ob- 
served cutting the bone. 


The limb amputated receives complete 
skin preparation, with further exclusion any 
area skin break-down two thicknesses 
sterile drape. When the limb has been removed, 
set aside sterile table. Resection all 
available bone either carried out immediately 
second team, the limb covered with 
two thicknesses drape until later. Skin towels 
are applied the long incision down the sub- 
cutaneous surface the tibia and the soft tissues 
are stripped subperiosteally. Using electric 
saw, appropriately sized and shaped cortical 
grafts are cut, and all cancellous bone care- 
fully curetted forth, put separate 
containers (Fig. 1). 


The supply houses now 
stock special glass containers. However, surplus 
glassware from the pharmacy quite adaptable. 
Double glass containers, with metal screw top 
each jar, are assembled large numbers, 


Be 
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autoclaved, and kept the operating room 
readiness for donor source bank bone. 


After the bone has been packaged the inner 
jars, the unsterile surfaces the outer jars are 
numbered with glass pencil. From each inner 
jar, bit bone removed and placed 
correspondingly numbered tube 
medium. The filled jars are stored until made 
available for use negative culture report. 


Culture thio-glycolate medium 


has been selected, since provides both 


and anaerobic conditions for bacterial growth. 
The bits bone are incubated for forty-eight 
hours before reporting. has been our custom 
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needed, the unused cards are inspected and 
graft appropriate type, size and shape 
selected and allowed thaw room tempera- 
ture. When the bone used, the appropriate 
index card completed, and 
all bank graft procedures thus obtained. 
temperature stops autolysis and 
bacterial growth, and preserves unaltered the 
physical and chemical properties bone. The 
plasma freezer which most hospitals possess 
maintains constant temperature minus 40° 
One compartment such freezer serves 
admirably store large quantities bone. 
December, 1951, May, 1952, 
the surgical staffs the Hamilton General Hos- 


Fig. the bone jars shown the table. large test tube with cotton 
plug can substituted for the inner jar. From eight twelve containers are required 
package the bone from lower limb. convenient package cancellous bone separately. 


TABLE 


(December, 1951 May, 1952) 


Total Total donors....... 

Source bone 

Arteriosclerotic amputations...................... 


cancellous bone from autogenous graft sites 


discard all bone obtained from source which 
yielded even one positive culture. 

Indexing.—The index cards used were modi- 
fied from those Bush and Garber. The donor’s 
history must reveal recent generalized infec- 
tions, jaundice and malaria. 

The cards are filed the operating room. For 
convenience and uniformity have assigned 
the appropriate bacteriology report number 
each indexing number. When bone 


TABLE II. 


Cancellous packing infected 
Cancellous packing fracture 


pital and St. Joseph’s Hospital, Hamilton, carried 


out homogenous graft procedures pa- 


tients (Table I). noted that relatively small 
number donor sources supplied relatively 
large number patients. Bank 
been particularly useful extensive spinal 
fusions. has cut down operating time 
average one hour for each case, has limited 
operative blood loss, and has eliminated post- 
operative pain from double incisions (Table 

There have been infections which could 
ascribed the use homogenous bone (Table 


\ 
> 
= 
| 


Canad. 
Feb. 1953, vol. 


III). The one case which there was failure 
soft tissue coverage was young man with osteo- 
myelitis and bony defect secondary com- 
pound fracture the tibia. Wound healing was 
immediate all others. 


TABLE 


CoMPLICATIONS AND IMMEDIATE RESULTS 


Failure soft tissue coverage with sinus......... 
Primary wound healing all other cases. 
normal within five days all cases. 


SUMMARY AND CONCLUSIONS 


technique obtaining and preserving 
homogenous bone has been 

the basis the series cases presented, 
the method provides simple, safe and adequate 
means supplementing supplanting auto- 
genous sources bone grafting. 
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Depuis quelques années intéressé nouveau 
aux greffes osseuses matériel requis pour 
une banque des est trés simple. L’apport d’os plus im- 
portant provient des des artério-scléreux des diabé- 
tiques que ampute. Les membres atteints d’infection 
étendue gangréne humide sont pas employés. 
plus rigoureuse doit exister pendant 
tion lors mise réserve. L’os doit étre em- 
magasiné dans des récipients doubles, autoclavés 
alable, puis gardé 40° 

Pour prévenir toute infection chez receveur, des 
cultures sont toujours faites sur thio-glycolate; adven- 
ant une seule culture positive est rejeté. Quant 
donneur, doit étre sain toute infection, actuelle 

mois environ, patients ont subi greffes 
homogénes fournies par donneurs seulement. Les 
avantages obtenus sur les greffes autogénes ont été 
ordres: diminution appréciable temps opératoire, 
amoindries. Les greffés n’ont donné lieu aucune 
infection guérison faite par premiére intention 
dans tous les cas d’un seul. 


THE COMPARATIVE USE 
SILVER NITRATE AND PENICILLIN 
THE EYES THE NEWBORN* 


HOWARD MALLEK, M.D., 
PETER SPOHN, M.D., F.R.C.P.[C.] and 
JOSEPHINE MALLEK, M.D., M.Sc., 
Vancouver 


THE FOLLOWING EXPERIMENT was out 
determine whether not penicillin ointment 
could used replace silver nitrate the 
eyes the newborn prophylaxis against 
conjunctivitis caused the gonococcus and 
other virulent organisms. 

Blindness children due conjunctival and 
corneal infections, especially those due the 
gonococcus, was one time prevalent that 
necessitated the enactment law requiring 
the instillation silver nitrate the eyes the 
newborn the time delivery. Because the 
serious consequences resulting from these infec- 
tions, the chemical conjunctivitis caused the 
silver nitrate was considered relatively 
minor importance. However, and 
ophthalmologists have been confronted host 
complications which, while minor nature 
were nevertheless disturbing parents and 
medical practitioners alike. 

the past ten years, with the advent the 
new antibiotics, the situation has been entirely 


*From St. Hospital, Vancouver, B.C. 


altered, for the dreaded gonococcus found 
rapidly destroyed the presence peni- 
cillin, sulfathiazole, aureomycin others. 
These preparations now universally dis- 
tributed, stable and inexpensive and have 
completely altered the incidence and course 
ophthalmia that many the younger 
ophthalmologists have never seen case 
gonoccocal conjunctivitis either infancy 
any age. However, the laws governing the use 
silver nitrate remain unaltered and infants 
are being subjected comparatively severe 
chemical conjunctivitis resulting redness 
the eyes, lachrymation, swelling 
purulent discharge and some instances, 
chronic dacryostenosis requiring repeated prob- 
ings for the relief the lachrymation induced. 

Silver nitrate, because its undesirable side- 
effects, was viewed with distrust almost soon 
Crede introduced it. 1917, advocated 
silver acetate, Marin-Amat? 1936 put forward 
mercurochrome and 1945 claimed 
good results with the sulfonamides. Since 1945, 


‘many excellent papers have been written de- 


scribing satisfactory results with penicillin. Blox- 
sam‘ prevented the spread gonococcal con- 
junctivitis ward the use penicillin 
drops, demonstrated that penicillin 
compares clinically and bacteriologically most 
favourably with silver nitrate and 
after examining 28,000 hospital records and 2,000 
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cases ophthalmia neonatorum decided that 
penicillin was superior silver nitrate. Peni- 
cillin topical prevent oph- 
thalmia neonatorum was first used 
concentration 1,000 units per c.c. This was 
replaced stronger preparations that the 
weakest ointment currently use contains 2,500 
units and the strongest, 100,000 units per c.c. 
his series used the 100,000 unit per 
concentration with uniform success did 
Davidson The subject received favour- 
able review the Journal the American Medi- 
cal Association January, 


METHOD 


With the permission the Provincial Board 
Health, study extending over sixteen months 
was carried out St. Paul’s Hospital, which 
penicillin and silver nitrate were used alter- 
nate months the eyes all newborn infants. 
The special penicillin ointments supplied for this 
research project were prepared with the same 
base are all the other penicillin ointments pro- 
duced the Abbott Company. This base, 
white petrolatum, purified mixture semi- 
solid hydrocarbons, chiefly methane series 
the general formula +2. practically 


odourless, tasteless and has specific gravity 
0.820 0.865. melts between and 50° 
The base insoluble water and alcohol but 
soluble benzene, chloroform, ether and oils. 
Unlike other ointments the market, the peni- 
cillin ointment contains water and therefore 
the stability the preparation considerably 
enhanced. Pure crystalline penicillin potassium 
directly incorporated into this base make 
smooth ointment. 

Penicillin ointment, 2,500 units per c.c. was 
instilled the conjunctival sac each eye, three 
times daily for three days, beginning immedi- 
ately after birth. few additional babies were 
treated with penicillin-free base. further small 
series 180 cases received penicillin 100,000 
units per c.c. one application immediately 
after birth. All these infants were observed care- 
fully during their stay hospital for evidence 
redness the eyes, lachrymation, purulent dis- 
charge swelling the lids. One month after 
birth and again two months post-partum, the 
following questionnaire was sent all mothers 
without revealing the nature the prophylactic 
drug which had been used. 

Total births for the period (October 1950 
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St. Paul’s Hospital have survey the 
children born there. They would like know your 
child’s eyes have ever been red, swollen watery for 
several days more since leaving the Hospital. 
Would you please fill the attached card, giving what 
answers you can questions asked? 
Please tear off the attached card and mail St. Paul’s 
Hospital. 


have been red for several more days Yes 
lids have been swollen........ Yes 
Her/his eyes have been watery....... Yes 
lids have been stuck together 


September 30, 1951) were 2,161, which 
1,073 received silver nitrate and 1,088 received 
penicillin. the cases studied, 1,392 
replied the first questionnaire and 950 (43.9%) 
replied the second questionnaire. 

During the entire study, none the infants 
who had either penicillin silver nitrate re- 
quired treatment for ocular infection while 
hospital. The control group who 
treated with penicillin-free base uniformly de- 
brought under control with penicillin. was ob- 
served that all the silver nitrate treated infants 
developed immediate chemical irritation with 
swelling the lids, redness and discharge ap- 
pearing before the child was removed from the 
case room. Some the penicillin-treated group 
showed similar signs irritation but these were 
invariably milder nature and occurred much 
later only after manipulation necessitated 
repeated instillation the antibiotics. That this 
irritation was probably produced trauma due 
the repeated manipulations the lids borne 
out the fact that none the infants receiving 
penicillin 100,000 units per c.c. one application 
showed these changes. 

analysis the questionnaires showed that 
the number complaints received from the 
penicillin-treated group was slightly fewer than 
those from the silver nitrate treated group. The 
difference was not sufficient any statisti- 
cal significance. However, the case the 
infants who had received single application 
penicillin 100,000 units per the com- 
plaints were conspicuous their absence. 


CONCLUSIONS 


Penicillin safe substitute for silver 
nitrate. 


. 
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method should selected which requires 
minimal handling the infants’ lids and this 
made possible with high concentration penicillin. 


All penicillin was supplied through the courtesy 
The Abbott Laboratories. 
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RESUME 


conjunctivite cornée d’origine gono- 
coccique instiller nitrate d’argent dans les 
yeux des nouveau-nés malgré les 
sultantes cette prophylaxie. Ces conjunctivites sont 
caractérisées par rougeur, larmoiement, 
Yoédéme des paupiéres, suppuration parfois 
donnent dacryosténose. Comme les antibiotiques 
pénicilline, auréomycine autres méme que sulfa- 
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thiazole détruisent rapidement gonocoque comme 
certains rapports ont été faits relatant 
pénicilline dans les conjunctivites, une étude compara- 
tive été entreprise pour déterminer 
pénicilline peut remplacer avantageusement nitrate 
d’argent chez nouveau-né. 

par cc. fut instillé dans sac conjunctival chaque 
ceil fois par jour pendant jours partir nais- 
sance chez plupart des nouveau-nés, tandis 
autre groupe plus petit recu instillation 
naissance pénicilline raison 100,000 unités par 
cc, cependant. Des recurent nitrate d’argent 
tous eurent tandis que ceux des bébés 
traités pénicilline qui eurent eurent des 
signes moins L’irritation dans ces cas étant sans 
doute due aux manipulations répétées des paupiéres 
des bébés traités par une seule instillation 

pénicilline 100,000 unités par n’en souffrit. 

mois deux mois aprés naissance question- 
naire fut envoyé aux des réponses recues, 
ressort que les signes observés furent légé- 
rement moindres chez les bébés traités pénicilline 
que chez ceux qui recurent nitrate d’argent; diffé- 
rence pas assez marquée cependant, pour 
permettre tirer une conclusion; toutefois est 
noter qu’aucune irritation n’a été observée chez les 
bébés qui n’ont qu’une application pénicilline. 

pénicilline peut donc étre substituée au_ nitrate 
d’argent, préférence n’emploira que péni- 
cilline forte concentration qui permet faire 
seule application. 


PRESENT DAY TRENDS 
REGULATIONS GOVERNING 
ADMISSION PSYCHIATRIC 


MACLEAN, M.D., Ponoka, Alberta 


ALTHOUGH MENTAL DISORDER one form 
another has been recognized from time im- 
memorial was not until about 600 years ago 
that legislation began appear connection 
with the handling such cases. not surpris- 
ing find, however, that the first laws had 
with the estates the “Lunatics” they 
were called, rather than with anything referable 
the proper care the patients. 

would appear from the literature that 
Bethlem Hospital still existence London, 
was the first institution receive them for care. 
Bethlem was first Priory the Order the 
Star Bethlem and 1403 received some 
six mental patients. 1546, Henry VIII granted 
Bethlehem well St. Bartholomew’s the 
laity and 1632 medical man (Crookes) was 
appointed Governor Bethlem. Treatment was 
still its primitive stages and was 
until well into the 18th and 19th centuries. 
Bleeding, purging, mechanical restraint and the 
use shotgun prescriptions were vogue. Re- 


formists such Tuke England (1827 1895) 


were responsible for the introduction Bills 
into Parliament which had their aim the 
better care the mentally ill. has not been 
possible ascertain whether the laws intro- 


duced this time made special provision 


the process which mentally ill person would 
hospitalized. Bill was introduced into the 
English Parliament, however, 1828, which ap- 
pointed Commissioners visit the “Homes” 
where the mentally ill were kept, and which 
decreed that person should admitted with- 
out medical certification—the Act included 
well provision for the reporting all discharges 
and deaths the Commissioners. Hitherto 
large percentage the deaths the homes went 
unreported. 

Conditions the settled parts the American 
continent seemed parallel those Britain. 
About the middle the 19th century Dorothea 
Dix did her great work reform American 
and English institutions. Towards the end the 
19th century conditions mental hospitals 
seemed better, for about this time both 
England and America training schools for 
employees were established and these have 
always resulted the better care the sick, 
irrespective the nature the malady. 

Canada the need for provision for the care 
the mentally ill was recognized the various 
turn they were formed. Legisla- 
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tion was introduced the appropriate time deal- 
ing with the care and treatment the “insane” 
the so-called “lunatic asylums”. review 
the original Acts would seem indicate that 
persons were admitted more the process 
“trial” than procedure designed redound 
their own advantage. 

Influences which were the results advances 
in. the understanding and treatment mental 
diseases together with the pressure exerted 
the mental health and mental hygiene move- 
ment, eventually resulted progressive changes 
the various Acts they applied the 


Provinces. Terms such “lunatic 


asylum”, “insane”, etc., were replaced mental 
illness, mental hospital, psychotic, and on. 
Most mental hospitals had made impressive 
progress and the mentally ill began lose their 
fear them. This brought its train the need 
for simpler forms admission procedures. En- 
couragement for admission medical certifica- 
tion and voluntary basis was increased and 
committal the so-called warrant, process 
resembling judicial hearing, fell into greater 
disrepute. Unfortunately, since certain num- 
ber persons who need mental hospitalization 
lack the necessary insight and judgment seek 
voluntarily, least not dispute the good 
intentions others their behalf, there must 
due process law which they will 
afforded treatment, and those who act good 
faith but are instrumental the loss the pa- 
“liberty” are themselves protected law. 

perusal our Canadian Provincial statutes 
shows that the sum total the amendments 
these recent years has resulted “levelling” 
process, whereby find ourselves with Pro- 
vincial Mental Health Acts 
which vary very little detail and which have 
materially simplified the problem admission 
the mental hospital. All Provincial statutes 
relating the mentally ill have undergone many 
amendments the last decade. 

All Provinces make provision for the so-called 
Voluntary Admission, some form medical 
certification, and admission “warrant”. 


instances application for voluntary ad- 


mission must accompanied medical 
certificate (Saskatchewan and British Columbia 
for instance). most instances the voluntary 
patient must allowed leave the hospital 
his own request; other instances the Hospital 
may have the patient certified not thonght 
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advisable discharge the patient. Under certain 
circumstances, for instance the case minors, 
the relatives guardians may make the vol- 
untary application for the patient. 

All Provinces have provision for admission 
medical certification. This process varies some 
details some Provinces. Generally speaking, 
two properly completed medical certificates are 
submitted the medical superintendent the 
hospital for his approval. Under certain circum- 
stances—as for instance for observation 
psychiatric ward hospital—one 
certificate may acceptable. certain Prov- 
inces “magistrate’s direction” must accompany 
the medical certificate, well. This gives 
semblance the procedure— 
(British Columbia, Alberta)—and facilitates re- 
moval the patient hospital. The certificated 
patient may discharged from the hospital 
the pleasure the medical superintendent 
usually. 

Warrant.—In this method, reserved generally 
for those who are considered well 
mentally ill, the judge may order hearing 
application from relative close acquaintance, 
who believes the person concerned this gen- 
eral category. The judge arranges that medical 
examination will carried out one physician 
(two several Provinces). The judge directs 
that the patient admitted mental hospital. 
“Judge” these cases may mean magistrate 
justice the peace. 

interesting note that because the 
widespread interest model law relating 
the hospitalization the mentally ill, the 
Federal Security Agency the United States has 
prepared such law aid the States 
revising existing statutes this field. effect 
this draft law makes provision for admission 
the mentally ill mental hospital the 
methods outlined heretofore, with very little 
modification. (In January, 1952, the State 
Illinois adopted legislation patterned after the 
“Model Law”.) Briefly, these are the suggested 
methods. 

Voluntary admission.—On application 
mentally ill adult, application parent 
guardian patient under years age— 
(for observation, care, treatment)—the patient 
discretion request writing from the pa- 
tient for release, provided the patient con- 
sidered well enough leave. Provision made 
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for judicial proceedings for further hospitaliza- 
tion release requested patient rela- 
tives before being considered well enough 
leave. 

tion from relative, plus two medical certificates. 
(b) Endorsement medical certificate 
judge, the certificate states the patient likely 
injure self others, will authorize any health 
police authority take the patient into 
custody and transport him mental hospital. 
(c) Hospitalization medical certification 
(emergency).—In this procedure application 
made health police officer, plus medical 
certificate one licensed physician who has 
examined the patient and the opinion the 
patient mentally ill and likely injure him- 
self others, not hospitalized. (d) Hospitali- 
zation without medical certification endorse- 
ment (emergency).—Application health 
police officer who believes patient should not 

Hospitalization court order.—(a) Requires 
written application filed with court relative, 
friend, spouse, guardian, licensed physician, 
health public welfare official head 
institution which individual might be. (b) The 
aforesaid application must accompanied 
certificate licensed physician, stating has 
examined the individual and the opinion 
that mentally ill and should hospitalized, 
written statement that the individual has 
licensed physician. The patient legal guard- 
ians relatives friends shall notified 
the court the receipt this application. The 
patient may not notified this con- 
sidered injurious him. 
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The court appoints two medical examiners 
make the examination and submit their findings. 
the patient refuses the examinations the court 
may give notice and order him submit the 
examinations. Opportunity given individual 
applicants other persons whom notice re- 
quired present and cross-examine witnesses. 

the court decides the individual mentally 
ill, likely injure himself others left 
liberty, and need custody, care and treat- 
ment mental hospital, shall order hospital- 
ization for indeterminate period, for 
period not exceeding six months, dismiss the 
case. 

the case mentally ill persons seeking 
treatment psychiatric wards general hos- 
pitals, the trend now seems for them 
admitted the hospital the same manner 
the case regular general hospital patient. 
Admissions some psychiatric wards 
voluntary form the application the patient 
tient considered incompetent sign the 
voluntary form. Some psychiatric hospitals have 
the authority detain the patient the condi- 
tion warrants involuntary hospitalization and the 
patient does not agree this. 

brief recapitulation may stated that the 
years have brought their train marked 
simplification the methods admission 
mental hospitals various description, and that 
except for obvious reasons the protection 
the patient and well-meaning relatives and out- 
side parties, all the admission procedures have 
been stripped the “legal” aspects which have 
been odious health authorities 
the years. 


SIMPLE MEASURES THE 
PREVENTION AND TREATMENT 
ASPHYXIA 


London, England 

ALL THE CAUSES fetal and neo-natal death, 

asphyxia is, perhaps, the most disappointing 

because seems wasteful that infant per- 

fectly formed and equipped for life, should 

lost merely because for few minutes was not 
possible oxygenate its blood. 


*Read General Sessions, the 83rd Annual Meeting 
Banff, June 12, 1952. 


Asphyxia, fatal condition, can manifest 
itself clinically three different ways. anoxia 
severe and prolonged enough during labour, 
the fetus still-born. less severe and less 
prolonged, the infant born alive but state 
asphyxia neonatorum and the issue between 
life and death generally settled within few 
minutes. But there third group which the 
infant survives the first anxious hour after its 
birth only succumb recurrent asphyxial 
attacks the next hours; this group post- 
mortem examination reveals airless, nearly 
airless lungs, and the cause death loosely 
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recorded “atelectasis”. order get true 
perspective the size the problem, have 
estimated the frequency asphyxial death 
under these three headings series over 
11,000 deliveries Guy’s Hospital, London. 


TABLE 


Loss INFANT LIFE FROM ASPHYXIA 


Deaths 
Intra-natal asphyxia ........... 8.0 per 1,000 
Asphyxia neonatorum ......... 1.4 per 1,000 
Total 


seems therefore that out every 1,000 
deliveries about otherwise healthy infants are 
lost from asphyxia. Clearly the largest group 
intra-natal asphyxias per 1,000) can tackled 
only improved obstetrical methods, and 
not purpose discuss now. But the two 
smaller groups neonatorum” and 
“atelectasis” between them account for 2.7 deaths 
per 1,000—and here that believe there 
room, not much for more elaborate methods 
treatment the two three cases, but rather 
for more meticulous care and attention the 
simple methods prophylaxis that must ap- 
plied the thousand cases order prevent 
the two three disasters. 

There are two essentials for the adequate 
oxygenation the blood after birth. Firstly the 
respiratory centres the medulla must cap- 
able initiating respiratory movements. 
Secondly the respiratory passages must patent 
that air can reach the alveoli the lungs. 
Depression the medullary centres, obstruc- 
tion the respiratory tree, both, are the 
causes asphyxia neonatorum and so-called 

The most important all causes medullary 
depression anoxia itself. essential 
realize the simplicity the situation are 
avoid the mistake trying “stimulate” the 
medulla our treatment. asphyxia neo- 
natorum the medulla has more than enough 
stimuli reaching already: what needs 
Nothing but oxygen can revive dying medulla, 
and asphyxia neonatorum the medulla dies 
before the heart. Anoxia all cases the most 
important, and most cases the only cause 
medullary depression. few cases the use 
drugs morphine, pethidine, inhalation 
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etc.) the mother may the 
primary cause depression the medulla 
the infant after born. the field practical 
obstetrics these are the only two causes 
medullary failure that need considered, be- 
cause even cases gross intracranial 
rhage the medullary depression ultimately due 
the anoxia the brain caused the raised 
intra-cranial pressure. 

Obstructions the upper respiratory passages 
discrete lumps mucus, blood-clot 
meconium are well recognized that not 
necessary stress their importance, but obstruc- 
tion the lower passages deeply inspired 


Fig. 1.—Microphotograph airless lung from still-born 
fetus which died from asphyxia during delivery. Note 
that although the lung airless, not completely 
Many alveolar spaces are expanded—not 
with air—but with liquor amnii. Fig, 2.—The essentials 
for resuscitation asphyxia neonatorum 
liminary clearing the upper air passages. The infant 
must kept warm and undisturbed. The head must 
lower than the allow the drainage any liquor 
amnii that may have been inspired, and prevent the 
inspiration any more liquor amnii from the 
through loosely-fitting face mask. 


liquor amnii does not always receive the atten- 
tion which deserves. infants who have died 
after few ineffective respiratory movements 
from asphyxia neonatorum (within few minutes 
birth), later from “atelectasis” (within 
hours birth) generally find airless, 
most airless, lungs. There can doubt 
this finding, but the cause the airlessness 
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think, often mistaken. Indeed the very word 
“atelectasis” indicates prejudiced view that the 
lungs have for some reason other, failed 
expand. Although examination these airless 
lungs does show large areas where the alveoli 
are completely collapsed, more complete exam- 
ination nearly always reveals quite considerable 
areas where the alveoli have been expanded— 
not with air—but with fluid. quite explicit, 
the baby has been drowned liquor amnii. Un- 
fortunately this explanation seems too 
simple appeal the research-minded world, 
and are overwhelmed with literature about 
the history “pulmonary hypoplasia”, the 
chemistry asphyxial vernix hyaline 
the physiology “alveolar 
elasticity”. 

Possibly some useful knowledge will come out 
the enormous amount work that being 
done this field, but the meantime would 
pity erudite theories monopolized our 
attention that forgot the importance pre- 
venting the baby from drowning after born. 
the baby birth has been asphyxiated 
severely for long that irreversible anoxic 
changes have occurred its medulla, nothing 
can save it; but the medulla just sufficiently 
alive initiate occasional gasp, then the 
difference between living and dying may well 
determined the extent which the lung alve- 
oli become aerated—in short, the degree 
drowning which the baby has been subjected. 

Inspiration liquor amnii can and does occur 
before delivery the fetus asphyxiated, and 
particularly likely occur the moment 
birth delivery Cesarean section. vaginal 
delivery the greatest danger inspiration 
liquor amnii occurs immediately 
There one, and only one, simple and effective 
method preventing the inspiration liquor 
amnii from the pharynx—viz. the most meticu- 
lous care the position the infant. the head 
the infant kept always lower level than 
its trunk, unlikely that any considerable 
amount fluid will inspired. the head 
for one moment allowed rise above the level 
the trunk, one inspiration may result the 
flooding just enough lung spell death the 
infant the next hours. 


From the moment the head born therefore 
the most useful measure can adopt for the 
prevention severe asphyxia neonatorum 
“atelectasis” make every effort keep the 


GIBBERD: ASPHYXIA NEONATORUM 123 


head the infant always lower level than 
the trunk. The manipulations necessary for de- 
livery may sometimes make impossible ob- 
serve the head-down rule absolutely, but the 
more its importance realized, and the more 
try follow it, the less often shall find 
necessary break the rule. not sufficient 
that the accoucheur himself should take care; 
when hands the baby the nurse she must 
carry with its head downwards, and the cot 
into which received must inclined head 
downwards: one inspiration with the head 
higher than the trunk may result the inspira- 
tion just sufficient liquor amnii from the 
pharynx vitiate all the efforts the previous 
few minutes; two three cases out every 
thousand may make all the difference between 
life and death. order save the two three, 
must take the care with the thousand. 
the field prevention the more conscien- 
tious application this simple measure that 
are likely reap the biggest dividend, rather 
than the field therapy with elaborate ap- 
paratus highly skilled manipulation. 

the treatment the established condition 
asphyxia neonatorum important re- 
member that the medullary depression due, 
not deficiency the stimuli which reach it, 
but diminished sensitivity. For this reason 
attempts “stimulation” drugs stimula- 
tion the skin are misguided; worse than that 
they are harmful. The exposure which they en- 
tail can only add element shock ill 
baby. Cardiac stimulants are useless condi- 
tion where the medulla dies before the heart, 
and the only justification for using the group 
drugs known analeptics based mistaken 
idea the meaning the word. were more 
generally realized that means 
mere word 
should sufficient deter anyone from using 
these drugs. The only possible indication for the 
use drugs asphyxia neonatorum when 
the medullary depression primarily due 
drugs such morphine. these cases lobeline 
given into the umbilical vein often acts 
stimulus respiration. But even this small 
group cases doubtful whether the use 
lobeline can justified. the first place 
lary depression which due morphine very 
seldom serious (however anxious may 
the time); and the second place the medul- 


ary depression becoming aggravated because 
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progressive anoxia, can sure that the 
stimulus respiration through the carotid body 
maximal, and therefore not likely in- 
creased the administration lobeline. 

The treatment asphyxia neonatorum should 
therefore clear the upper respiratory pas- 
sages the infant, protect with hot 
blanket, place its cot receiver with its 
head inclined downwards angle 30°, 
pull the tongue gently forward ensure 
patency the glottis, and supply atmo- 
sphere oxygen through loosely fitting face- 
mask. 

the medulla not already irreparably 
damaged from too prolonged anoxia, the 
respiratory tree has not been rendered useless 
the inspiration too great amount 
fluid, these simple measures will effective. 
the medulla has been irreparably damaged 
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anoxia, nothing—however elaborate—can 
its function. There must remain few cases 
which there place for other measures 
achieve aeration the lungs, but the cases are 
rare and the measures elaborate. The choice be- 
intra-gastric oxygen, artificial respiration with 
Drinker-type machine, some other special 
method, will depend upon the particular experi- 
ence the individual and the environment 
which working; but must remembered 
that the field usefulness these elaborate 
methods very small. general, the temptation 
dabble with drugs and meddle with 
officious manipulations must avoided. The 
conscientious application the simple methods 
offers the biggest field for saving life. Until the 
simple things are done more meticulously 
have not fully exploited them, nor reaped fully 
the benefits they can offer. 


STUDIES THE AQUEOUS 
EXUDATE UVEITIS 


ROBERT MURRAY, B.A., M.D.,* Toronto 


THE PAST TEN YEARS, examination the 
aqueous exudate cases uveitis, means 
understanding the underlying pathology, has 
been variously reported upon. The Swiss 
workers, Amsler and Verey,' reviewing over 
2,000 cases anterior chamber puncture 
uveitis, reported the presence free phago- 
cytosed bacteria smears approximately 20%, 


von Sallman? and co-workers performed 103 
anterior chamber punctures patients with 
uveitis and found micro-organisms smear prep- 
arations only one case. This was patient with 
postoperative endophthalmitis. Bacteriological 
cultures the aqueous from three other patients 
grew Staph. aureus two cases and Aerobacter 

Staph. aureus, contamination could not ruled 
out factor. Three other series America re- 
covering total 100 cases, failed reveal 


*Department Ophthalmology, Sunnybrook 
Toronto. 


positive cultures smears. view this con- 
flicting evidence regarding the played 
micro-organisms uveitis, would seem that 
further investigations are necessary along these 
lines. 

The present study covers series cases 
endogenous uveitis, the largest group asso- 
ciated with rheumatoid arthritis. Two cases 
exogenous uveitis are included. The purpose 
the aqueous examination was three-fold; (1) 
identify bacteria other micro-organisms, (2) 
count and classify the cells found the 
aqueous, (3) correlate, possible, these find- 
ings with the clinical picture. 


Collection the exudate.—All aspirations were 
performed hospital the operat- 
ing room with the usual aseptic technique. The 
puncture itself was performed with specially 
sharpened No. hypodermic needle mounted 
tuberculin syringe. The only variation the 
usual technique was the injection 0.1 0.2 
c.c. air into the anterior chamber just the 
moment prior aspiration. This enabled more 
fluid withdrawn and also acted 
cushion for the advancing lens and iris. 
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EXAMINATION THE EXUDATE 


drops the aqueous 
were immediately placed tube thioglycol- 
late broth and cultured for seven days. This 
culture media will grow either aerobic an- 
aerobic bacteria. 


exudate was then divided be- 


tween three glass slides and two electron mounts. 


From one the slides, which excess 
amount exudate had been placed, fluid was 
drawn off cellular count. 


The slides and mounts were allowed dry 
air. Each the three slides was stained 
different method: one with Giemsa, one with 
and eosin, and one with Sudan III. 
The electron mounts were used for study under 
the electron microscope. 


Centrifugation the aqueous was not per- 
formed since this was found unnecessary 


TABLE 


CLASSIFICATION THE UVEITIS INVESTIGATED 


Type uveitis Acute 
Non-granulomatous: 
—associated with rheumatoid 
—undetermined etiology......... 


obtain satisfactory smear preparations for cellu- 
lar study. 
all but two instances anterior chamber 
puncture was performed red, painful eyes, 
but patient complained any discomfort 
result this procedure. Two the eyes were 
later enucleated and was possible compare 
the pathological picture with the stained smears 
exudate. each case, the study the cells 
the aqueous pathological section was simi- 
lar that obtained the previous puncture. 


RESULTS 


Bacteriological examination.—On examination 
stained smears free phagocytosed bac- 
teria were found any instance. 
source error was encountered with Giemsa’s 
stain, which granules within the macrophages 
could have been mistaken for cocci. However, 
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with the hzmatoxylin and eosin stain, the true 
nature these was apparent. 


only one instance was positive culture 
obtained the thioglycollate broth. This was 
coagulase-positive strain Staph. aureus. How- 
ever, this instance, the cellular exudate was 
predominantly lymphocytic, which not 
keeping with the usual cellular response the 
aqueous this organism. Moreover, the stopper 
the culture bottle inadvertently became loose 
transporting the laboratory, and there 
was slight leak broth. possible, there- 
fore, that bacterial growth this case was due 
faulty technique. 

Cytological cell types en- 
countered feH into two main groups: those 
derived from the blood stream and those from 
the tissues. There was also group large 
monocytic cells which could have been derived 
from either blood tissue. The blood cells were 
mainly lymphocytes and neutrophilic polymor- 
phonuclear leukocytes. only one case were 
eosinophils found (vide infra). 

The tissue cells consisted mainly chromato- 
phores and macrophages. These cells were con- 
sistently large. The were large and pale 
staining, and some the smaller cells the 
chromatin was arranged clock-like fashion, 
somewhat resembling plasma cells but not typi- 
cally so. The cytoplasm was abundant and, when 
not containing granules and pigment, was very 
clear. All slides contained many degenerated 
cells ghostlike appearance which could not 
identified. Also much debris consisting gran- 
ules and pigment was present. 


Endothelial cells from the cornea were also 
seen but these were uncommon. Smears stained 
with Sudan III failed reveal any fat-carrying 
cells. 


Electron microscope Study the 
exudate with the electron microscope did not 
reveal any ultramicroscopic organisms, and did 
not add any further information the investiga- 
tion. 


Relationship between the clinical uveitis and 
the cellular exudate.—In all but cases, the cellu- 
lar exudate was predominantly lymphocytic. 
these exceptions the polymorphonuclear re- 
sponse ranged from 97% down 60%. 


The tissue cell response appeared vary 
inversely with the total cell count. Cell counts 
100 per c.mm. less had tissue cells the 
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ratio 1.5 white blood cells. Counts over 
100 had proportionately fewer tissue cells. The 
cell count itself varied from zero 15,000/c.mm. 
the cases. The cellular response, both 
type and number, had relation the time 
interval between the onset symptoms and 
puncture. This interval varied from hours 
days. 

the group patients which the iritis was 
associated with rheumatoid arthritis, the cell 
count varied from zero 1,300 cells/c.mm. One 


these patients exhibited interesting 


lar response. This patient, years age suffer- 
ing from active rheumatoid arthritis who had 
been under prolonged treatment, developed 
bilateral acute iridocyclitis. Prior this develop- 
ment, had been treated with parenteral 
cortisone and ACTH with temporary improve- 
ment the arthritis. Cortisone eye ointment 
was used for two weeks prior aspiration 
the anterior chember without success. Two 
punctures were performed the same eye two 
days apart. each instance the cell count was 
similar, with 67% lymphocytes, 
29% neutrophils and eosinophils. This repre- 
sents relative eosinophilia 10%. The peri- 
pheral blood picture the time was normal. 
Previous total eosinophil counts, while receiving 
parenteral cortisone therapy, had shown 
marked decrease eosinophils. this same 
group patients there were two cases with 
predominant polymorphonuclear response: one 
morphs, lymphocytes and tissue cells); 
one with count 222/c.mm. (48% polymorphs, 
32% lymphocytes and 20% tissue cells). 

the cases unknown etiology, the cell 
count varied from 15,000/c.mm. and 97% 
polymorphs). 

the two cases which were exogenous 
origin (one associated with penetrating injury 
the ciliary body and one with very extensive 
disciform keratitis) the cell counts were 
150/c.mm. (84% polymorphs) and 7,300/c.mm. 
(91% polys) respectively. 

The postoperative case was low-grade 
uveitis appearing one year after cataract ex- 
traction. The cell count was 22/c.mm., and these 
were all tissue cells. 

All patients received topical cortisone follow- 
ing puncture. With one exception the average 
number days from aspiration the absence 
flare the anterior chamber was (the 
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shortest days, and the longest days). The 
one exception was the case with eosinophils 
the exudate which the iritis failed respond 
any treatment. 


this series cases the following were 
the significant findings: 

Bacteria other micro-organisms were not 
identified smear culture. 

Cellular exudate consisted cells from the 
blood, iris stroma and rarely the corneal endo- 
thelium. The exudate showed specificity for 
the type endogenous uveitis although was 
The cases exogenous uveitis had 
dominantly polymorphonuclear response. 

The cell count varied widely and also had 
specificity. The count closely paralleled the 
density the aqueous observed with the slit 
lamp. 

The cell types and cell counts showed 
relation the length time the uveitis existed 
prior aspiration. 

One case, associated with severe rheumatoid 
arthritis, revealed high relative eosinophil 
count the aqueous. The uveitis failed re- 
spond any form treatment, including 
topical cortisone, parenteral cortisone and 
ACTH. This was the only patient the study 
whom eosinophils were present the aqueous 
and the only patient the series who failed 
respond treatment. 
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op ON 


THE FUNCTION THE ADRENAL 
GLANDS THE NEWBORN 


ACTH, mgm., was given full-term and 
premature newborn infants, and the changes circulat- 
ing eosinophils were measured. Sixteen the full-term 
and the premature infants showed normal re- 
sponse shown 50% decrease eosinophils 

first day life. All but the remainder showed 
normal response the second day life. One baby, 
whose birth weight was responded the 
third day, but infant born diabetic mother did 
not give normal response until the end the first 
week. concluded that although the adrenal cortex 
anatomically immature the first days life, its 
function normal the majority newborn and pre- 
mature infants the first day the remainder 
the second day B.: Arch. Dis. Child- 
hood, 27: 283, 1952. 
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THE EARLY DIAGNOSIS AND 
TREATMENT BREAST 
TUMOURS* 


RENNIE, M.D., Winnipeg 


THE EARLY DIAGNOSIS and early treatment 
breast tumours has, course, its greatest 
significance relation carcinoma the 
breast, and with this aspect the subject 
that mainly going deal. 

Cancer the breast one the great medi- 
cal problems the day. stated the preface 
the monograph, “Carcinoma the Breast”, 
published the American Cancer Society, 
“Cancer kills more women between the ages 
forty and sixty years than does any other disease 
and cancer the breast the commonest form 
Canada over 1,500 women die annually carci- 
noma the breast, England and Wales more 
than and the U.S.A. 
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malignant presumably early stage. The 
small carcinoma under cm. will much 
lower incidence axillary metastasis and there- 
fore higher cure rate. Self-examination and de- 
tection breast tumours merits our careful 
consideration. Haagenson suggests that women 
examine their breasts two monthly intervals 
after the completion the menstrual period 
when breast engorgement minimal. Instruction 
breast examination can best done the 
family physician who knows her indi- 
vidually and who can discuss the procedure 
such way not arouse cancer-phobia. 

The next step the diagnosis early cancer 
the breast the woman seeking medical ad- 
vice. few years ago the average interval was 
six months and probably around two four 
months now. Our figures, this regard, for the 
periods 1940 1944 and 1945 1949 are 
interest (Table II). 

even more widespread public health educa- 
tion the extreme importance early diagnosis 


SURVIVAL WITH REFERENCE LENGTH TIME DISEASE TREATMENT 


nodes negative 


Cases 
lto 3mo. 60.0 


Cancer the breast roughly twice com- 
mon any other site cancer women, and 
estimated that all adult women de- 
velop the disease. Because the results treat- 
ment are closely allied diagnosis early 
stage when the disease more often localized 
the breast itself, doctors should take 
stock our methods examination and diag- 
nosis. Our figures the Winnipeg General Hos- 
pital, recently compiled Dr. Maclean 
and published shortly are interest 
(Table I). 

How are lumps and tumours the breast 
found and diagnosed? McGraw and Haagenson? 
have pointed out that about 98% women with 
tumours the breast find the lump themselves. 
Both have raised the question and proposed the 
teaching systematic self-examination the 
breast women attempt have the 
tumours found when they are smaller and 


*Read the 83rd Annual Meeting, Banff, June 11, 


nodes involved 


Total survival 


should stressed, and our efforts should 
directed allay the fear that prevents many 
women from seeking examination. Our aim 
should see all lumps the breast that 
persist through one menstrual period its 
equivalent time. 

The presenting complaint 90% over 
women with carcinoma the breast lump 
tumour the Much less important symp- 
toms are pain discharge from the nipple. Our 
responsibility confirm disprove the com- 
plaint lump the breast. This concept 
“dominant lump” the breast single most 
important early diagnostic sign cancer the 
breast cannot most early 
carcinoma the breast, the presence hard 
lump the breast the only sign. The determi- 
nation the presence this lump and its 
features are made out inspection and palpa- 
tion. The technique physical examination has 
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been classically outlined recent movie the 


American Cancer 

carried out with the patient 
stripped the waist good light, and looks 
for changes size and contour the breast, 


changes vascularity, dimpling and cedema 


the skin, abnormalities the direction and 
height the nipples, fixation the breast 
pectoral fascia the pectoral 
muscles. important realize that early 
cases there will abnormality inspection 


and that changes puckering the 


cedema, satellite nodules, inverted and ulcerated 
nipples are obvious and indicate usually later 
stages the disease. 


Palpation should carried out with the pa- 
tient recumbent and should both thorough 
and gentle over the whole breast area from the 
clavicle the rib margin, from the mid-axillary 
the mid-line. should include both breasts, 
both axillary and supraclavicular areas. Both 
nipples and areolas are examined for loss 
elasticity, eczema, ulceration 
While many cases indications malignancy 


TABLE II. 
438 
1940-1944 1945-1949 

Interval 183 cases 
Under week........ 4.3 7.4 
Under month...... 19.0 31.7 
Under months...... 101 54.8 180 70.0 
Over years......... 5.4 2.3 
Over years......... 45.2 30.0 


can detected, must realized that early 
cases these may entirely lacking, that is, the 
small carcinoma the breast may completely 
unattached the skin fascia and exhibit the 
mobility the breast substance that usually 
associate with benign tumours such cysts and 
fibroadenomas. Under ideal conditions and with 
considerable experience, the maximum cor- 
rect clinical diagnosis can only made about 
60%. Also our estimation the presence in- 
volved axillary nodes subject even wider 
errors clinical estimation the neighbourhood 
50%. 
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The final nature tumour the breast 
only made accurately and scientifically biopsy 
and this should done every case where 
there separate lump tumour the breast. 
Only this way can diagnosis carcinoma 
the breast accurately established, 
early time possible. Delay and watching 
lump unjustified the light our inade- 
quacies physical examination. Biopsy should 
excision the tumour, through radial in- 
cision, except large tumours when piece may 
taken. For tumours near the nipple for duct 
papillomas, circumareolar incision may 
used. frozen section should done possible 
but not available the incision should closed 
and the tissue sent for paraffin section every 
case. 

The natural question arises whether all 
breast surgery should confined centres 
where facilities for frozen section and radical 
operation are available. say so, ignore 
socio-economic conditions they exist this 
country today. honest impression, after 
careful history and physical examination has 
been done, that lump benign, then excision 
with tissue sent for paraffin section justified. 
This will probably account for 40% 
cases. If, however, the clinical diagnosis malig- 
nant decision cannot made, any 
reasonable doubt exists, then fairness the 
patient she should referred where the facili- 
ties for pathology and radical surgery are 
adequate. 

The estimation breast tumour not com- 
plete, particularly carcinoma diagnosed 
suspected without careful appraisal spread 
regional nodes, particularly the axillary nodes, 
for the presence absence this spread 
the clinical staging carcinoma the breast 
mainly made. 


Stage Disease limited the breast. 

Stage II. Disease local the breast with mobile 
axillary nodes. 

Stage III. Advanced lesion the breast with local 
metastases. 

Stage IV. Advanced lesion the breast with distant 
metastasis. 


Also estimation distant metastases the 
abdomen and pelvis made physical ex- 
amination and lung and ribs x-ray exami- 
nation the chest every case and ideally 
the pelvis and spine and long bones also, the 
latter being mandatory there any suggestion 
pain the extremities back. 
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The treatment carcinoma the breast 
combined surgical radiotherapeutic problem. The 
consensus that radical surgery the method 
choice for Stage tumours and surgery plus 
postoperative radiation for Stage Stage 
III surgery contraindicated 
should administered for palliation. Also 
some late Stage cases where exploration 
the axilla found more extensively in- 
volved than the clinical estimation has indicated, 
simple amputation with postoperative radiation 
probably superior radical surgery. 

Stage with distant metastases bones 
lung, palliative radiation the method choice 
aided the use hormones, either testosterone 
Haagenson’s criteria operability 
are very important guides selecting cases un- 


cases and the final results will not known for 
several 


The results which may expected from 
properly selected and adequately operated cases 
carcinoma the breast, are relatively uni- 
form and compare favourably with the results 
surgical treatment cancer other sites. 
fact, apart from the lip and the colon, the five 
year cure rate carcinoma the breast indi- 
cates that one the more favourable sites. 
This fact should borne mind there tends 
general feeling despair large and 
this despair shared some medical men. 


The following table showing five-year 


survivals from different authors quoted 
Orr (see Table 


TABLE 
RADICAL OPERATION FOR CARCINOMA THE 
Group without Group without 
metastases inetastases 
year year 
survivals survivals 

Author Year No. percentage No. percentage 
Sistrunk and 1922 65.1 132 21.9 


Our results the Winnipeg General Hospital 
over the periods 1940 1949 are follows: 


suitable for these cases, 


been shown that there are none, few, five 
year survivals and that radical surgery often 


TABLE IV. 
hastens the patient’s demise. Recently, Mc- 
year 
Whirter Edinburgh has advocated that all 
cases carcinoma the breast treated survival rate 


simple mastectomy and postoperative radiation, 


but his figures not seem offer convincing 137 
proof any advantage, and his method has the 


disadvantage leaving cancer situ Stage 
cases which otherwise might permanently 
cured. His results await further study and con- 


The total five year survival, 1940 1945 
48.4%; the total five year cure rate 44.5%. 

might say that not believe that rigid 
criteria operability have been used select- 
ing these cases, and for the most part cases have 
been subjected radical surgery the 
opinion the individual the case was 
not grossly inoperable, that is, not definitely 

Stage IV. 


Recently more radical surgical attack 
cancer the breast being undertaken 
several large American centres involving attack 
the supraclavicular areas and internal mam- 
mary nodes but the results these heroic 
measures will probably limited selected 
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SUMMARY 


Cancer the female breast remains chal- 
lenge our profession. 

dominant lump the breast the out- 
standing sign early carcinoma. All other signs 
are evidence later disease. 

Biopsy should done every case 
dominant lump the breast. 

Only earlier diagnosis can hope 


improve our five year cure rate and survival rate. 
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POLYPI THE COLON 
AND 


PETITCLERC, St. Augustin, Que. 


THE TERM ADENOMATOUS polypi employed 
designate either sessile pedunculated benign 
tumour glandular origin. Adenomas may 
simple multiple, sessile pedunculated, the 
stalk varying length maximum several 
inches. 

its very beginning presents the appear- 
ance slight elevation the mucous mem- 
brane but its growth progresses presents 
rounded surface and may assume lobular shape 
and the pedicle may grow great size owing 
the constant traction excited the contrac- 
tion the bowels. some cases may become 
rectal polypus. usually the size rasp- 
berry and with its dull red colour and nodular 
surface often very closely resembles that fruit. 

Microscopically the tumour consists 
wonderfully regular proliferation the glands 
the mucous membrane, the regularity form- 
ing marked contrast the wild disorder seen 
adenocarcinoma. 

very interesting characteristic polypus 
the rectum its age incidence; for the majority 
cases occur childhood. The cases which 
occur adult life differ from the cases child- 
hood that they attain much larger size, are 
usually sessile and often multiple and not in- 
frequently become malignant. The adenoma 
childhood single and 
pedunculated. 

Solitary papillomata adenomatous polypi 
may occur any part the intestinal canal but 


*Read the Annual Meeting, Banff, June 13, 1952. 


are most common the large bowel especially 
the rectum. Cases with two twelve are not 
infrequent. True polyposis which the whole 
part the colon studded with innumerable 
polypoid adenomata very rare, and the condi- 
tion regarded hereditary. Most cases 
primary generalized polyposis 
several members one more generations 
family being affected. Less frequently single 
polypi are also familial. Males are more often 
affected than females and the symptoms almost 
always begin before the age thirty. 

The polypi generally begin small flat 
patches mucosal overgrowth which soon be- 
come polypoid. The polyps which develop the 
process recovery from ulcerative colitis are 
inflammatory origin and not adenomata. 
Adenomas, and more for papillomas, must 
regarded precancerous lesions, especially 
the rectum. The incidence carcinomatous de- 
generation single adenomatous polyp 
about and directly proportional the 
number polypi; easy see that the 
presence say one thousand even one 
hundred these tumours the chance escaping 
carcinoma infinitesimal. 

Symptoms.—Recurrent passage bright red 
blood, unmixed with pus mucus, sometimes 
with and sometimes independent 
generally the first and often the only symptom. 
adults internal hemorrhoids give rise simi- 
lar symptoms but children polypi are the only 
common cause. 

multiple polyposis always de- 
velops sooner later result secondary 
infection and inflammation and the fluid 
are mixed with mucus, pus and bright red blood, 
being indistinguishable from those passed 
ulcerative colitis. The may lead 


x 4 
t 
ti 
J 
1 


Canad. 
Feb. 1953, vol. 


severe and the loss pure red blood 
mistaken diagnosis duodenal ulcer. 

The prolapse polypus the rectal 
mucosa that bears may sometimes constitute 
the very beginning the disease. therefore 
the utmost importance perform rectoscopy 
routine examination. 

digital examination adenomatous polyp 
may revealed smooth, slippery tumour, 
moderately elastic, lobular shape and without 
induration its base. the proctoscope 
glistening growth, pale pink red colour 
and covered mucous membrane may seen. 
small adenoma may only slight elevation 
the mucosa. 

the great majority cases usually easy 
distinguish between benign and malignant 
process, but the only conclusive method 
differentiating between benign polypus and 
malignant adenoma its histologic study; 
therefore adenoma removed from the rectum 
sigmoid should submitted histologic 
study. 

X-ray examination very helpful but has its 
limitations. the large bowel filled the 
barium enema too rapidly too completely the 
small picture made the polyp will not visual- 
ize itself, pedunculated polypus may 
tightly pressed the intestinal wall 
entirely invisible. The double-contrast method 
consists introducing first small quantity 
opaque substance, thorotrast, barium sulphate, 
etc., impregnate the mucosa the colon and 
then evacuating the greatest part the 
opaque enema and replacing insufflated air. 
The slight distension the intestine will now 
enable see the opacified polypi showing 
clearly the transparency the bowel. 

The differential diagnosis made from 
internal 
mucous prolapse, procidentia and carcinoma. 

Complications.—Polypi are the most common 
exciting cause chronic intussusception. They 
also show definite tendency towards malig- 
nancy. Besides malignancy, intercurrent infec- 
tion, occlusion the rectum colon may also 
occur. 

during routine examination, radiological exam- 
ination the entire colon indicated, and the 
tumour should removed destroyed. the 
polypus easily accessible may treated 
ligation its pedicle close the intestinal wall 
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and excision with the knife scissors. the 
pedicle broad, should transfixed the 
ligature prevent its slipping else one may 
use fulguration again local excision removal 
the actual cautery. 

When the polypi seen through double- 
contrast radiography are not amenable treat- 
ment through the sigmoidoscope then one has 
resort transcolonic removal: with the use 
the new antibiotics the mortality low. frozen 
section will give the indication segmental re- 
section the report malignant. true poly- 
posis course the treatment colectomy. 
patient with excised fulgurated polypus 
should submitted rectoscopy every three 
months for many years. 


RESUME 


Les polypes adénomateux sont des tumeurs bénignes 
sessiles glandulaire, leur volume 
est celui d’une framboise dont ils ont Leur 
tige peut varier beaucoup longueur. Histologiquement 
glandulaire est trés régulier qui les 
différencie Les des cas 
arrive dans mais arrivent 
adulte ils sont beaucoup plus gros, ils sont souvent ses- 
siles multiples alors, trés souvent 
Les papillomes adénomes solitaires trouvent plus 
souvent dans colon surtout dans rectum. 
partie est couvert polypes est trés rare; elle est con- 
sidérée comme héréditaire, plusieurs membres d’une 
méme famille peuvent étre atteints. Les hommes sont 
surtout affectés, plupart temps avant ans. 

Les polypes consécutifs colite ulcéréuse sont in- 
flammatoires non adénomateux. 

passage sang sans pus mucus cours 
dehors des défécations est ordinairement premier 
seul symptome; chez les hémorrhoides internes 
peuvent produire méme effet. Dans 
multiple diarrhée manifeste tard par infec- 
tion inflammation secondaire alors les selles contien- 
nent mucus, pus sang ressemblant ainsi aux selles 
devant une grande perte sanguine diagnostic d’ulcére 
duodénal peut-étre tort porté. rectoscopie 
toucher rectal, polype est mou, élastique, bosselé 
sans induration base. Par proctoscopie, 
diagnostic différentiel est, plupart temps, facile 
faire entre polype bénin tumeur cancéreuse mais. 

méthode double contraste, consistant 
substance opaque que fait évacuer 
que remplace par les polypes montrent 
clairement. Tout porteur polypes doit avoir une radio- 
graphie tout son colon. Les polypes sont cause la. 
sont aussi des complications. Comme traitement 
cancer faudra réséquer partie atteinte 
colon. Tout porteur polype doit étre suivi 
pour plusieurs années venir. 


Wisdom alone science other sciences 
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RADIOIODINE 131 THE 
DIAGNOSIS THYROID 
FUNCTION 


JOHNS, 

GREGSON, 

FOSTER, 

JAIMET, M.D., and 
THODE, Hamilton, Ont. 


RECENT YEARS the value radioiodine 131 
the diagnosis and treatment disorders the. 
thyroid function has been widely 
Radioiodine tests are capable giving direct 
measure the thyroid activity largely free from 
errors judgment, and addition, radioiodine 
therapy great value the treatment 
thyrotoxicosis and certain types thyroid 
cancer. Several years ago clinical research 
laboratory was set McMaster University 
under the sponsorship the Hamilton Medical 
Research Institute use and develop further 
radioisotope tests and radioisotope therapy. 
date about 525 patients have been examined 
this clinic and treatment undertaken for about 
225 them. While few cases polycythemia 
vera and multiple myeloma have been treated 
with phosphorus 32, most the work has been 
concerned with thyroid function disorders. Some 
the results obtained our clinic have already 
been This paper chiefly concerned 
with the physical and chemical measurements 
which diagnosis based. 

Although radioiodine tests have 
radiation hazard than some common x-ray diag- 
nostic procedures, important that dosage 
reduced minimum. For example, may 
desirable carry out number tests 
single individual order follow the thyroid 
activity period time under various 
conditions. Such investigations would hazard- 
ous with large doses. increasing the sensitivity 
our detection instruments, has been possible 
reduce the diagnostic dose required from 200 
microcuries little 0.5 microcuries for 
some tests and microcuries for all tests. 
This reduction not only reduces the radiation 
hazard routine clinical tests, but makes pos- 
sible wider use these tests research. Most 
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radioiodine tests are based two phases 
thyroid activity, namely, the removal iodine 
from the plasma and the synthesis and secretion 
thyroxin. Radioiodine tests based removal 
iodine from the plasma (radioiodine uptake 
pick-up tests) are the simplest and most 
widely used, although perhaps less relevant than 
those based the synthesis and secretion 
thyroxin. 

Another useful diagnostic test concerned 
with the localization thyroid activity within 
the gland. These tests are based iodine uptake 
and involve scanning the thyroid gland with 
regional counter determine the relative ac- 
tivity different parts the gland some 
hours after administration tracer dose 
radioiodine. “Nodules” localized masses which 
are toxic hyper-functioning will have high 
radioiodine uptake and may referred 
“hot” nodules. great value diagnosis 
know whether these nodules are “hot” 
“cold” type, since the latter are sometimes found 
malignant. 


Three separate measurements thyroid func- 
tion are currently made our clinic. The first 
involves the radioiodine removal from the blood 
stream the thyroid. Here the radioiodine up- 
take hours after the oral administration 
the dose measured. The second, involves the 
secretion thyroxin into the blood during the 
first hours after the dose administered. The 
fraction the radioiodine the blood plasma, 
which protein bound, measured. This mea- 
surement, described first Clark, Moe and 
called the conversion ratio. Finally, 
for patients who have nodules the gland, 
regional counting done determine their 
nature. Each these tests, the equipment used, 
and the results obtained will discussed 
turn. 

few general remarks concerning the instru- 
ments described are required. The develop- 
ment scintillation counting techniques recent 
has made possible the construction de- 


tectors gamma radiation which are much 


one hundred times sensitive the Geiger- 
Miiller counters general use. Within the last 
three years, many laboratories have designed 
such counters for study the pickup 
the thyroid gland. The instruments described 
below represent the development which occurred 
this laboratory. Their performance compares 
favourably with that other scintillation de- 
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tectors whose description has appeared the 


For normal patients from 40% the 
will found the thyroid gland 
twenty-four hours after administration. Ratios 
considerably above below these values in- 
dicate hyper- hypothyroidism. This ratio may 
readily determined comparing the gamma 
activity the gland with the gamma ac- 
tivity the dose administered. The beta activity 
the absorbed the“tissue surrounding 
the gland the container containing the 
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Fig. diagram the total pickup 
counter. Fig, 2.—Block diagram the electronic units 
associated with the scintillation counters. 


standard dose. Since the gland picks iodine 
very rapidly, gamma activity the gland can 
detected short time after dose given. 
However, has proved both convenient and 
reliable make all tests twenty-four hours after 
the dose administered. This experience con- 
firms that other laboratories. 


very sensitive scintillation counter was designed and 
constructed for the radioiodine uptake measure. This 
counter shown Fig. consists sodium iodide 
(Thallium activated) crystal inches diameter and 
inch thick, coupled 5819 photomultiplier tube 
and its associated electronic units. The pulses from the 
photomultiplier are fed scaler, via preamplifier, 
main amplifier and discriminator conventional design® 
arranged Fig. The crystal immersed para- 
ffin oil within plexiglass container, which cemented 
the window the photomultiplier. The entire tube 
assembly wrapped aluminum foil provide electri- 
cal and optical shielding. The also 


obtained from the National Research Council Labora- 


tories Chalk River, handled the Charles Frosst 
Co. Montreal. Because carrier-free, even large 
dose represents negligible fraction the normal iodine 
requirement the body and hence the dose cannot upset 
the iodine balance the system. Its effects are all due 
its beta and gamma radiations. 


shielded with metal tube and placed inside lead- 
lined brass collimator cm. long and cm. diameter 
screen the crystal from stray radiation. The crystal can 
the point which the gland the patient located. 
the activity the gland insufficient give good 
counting rate this position, the distance may re- 
duced cm. with large gain sensitivity and 
loss accuracy because the difficulty 
defining the gland-counter 


Normally the discriminator bias set re- 
duce the noise background around 150 
counts/minute with the photomultiplier potential 
1,100 volts. The actual background the 
presence number patients often con- 
siderably excess this figure. has been con- 
sidered that reliable counting can done the 
activity the sample more than half the 
background. Table which presents few cases 
studied this method, self-explanatory. 
should noted that the absolute counting 
efficiencies are not related for the various 
measurements since biases were adjusted each 
clinic. the basis these measurements, pa- 
tients and would considered normal, 
slightly hypothyroid, while and are 
definitely hyperthyroid. 

With normal patients, this instrument makes 
possible the measurement total pickup ratios 


with error less than 10%, with doses 


around microcuries and cm. gland-crystal 
distance. Inasmuch our other tests require 
larger doses than this, most our measurements 
have been taken with 10, 100 microcuries 
and larger gland-crystal distances. 

addition this instrument, was found 
convenient measure the total pickup with two 
portable Geiger placing the 
counter the skin over the thyroid. While these 
were less accurate than the probe described 


_above, they gave rapid reading the counting 


rate meter associated with each probe. Most 
the patients were examined with one both 
these instruments while about one-quarter 
them were examined with the scintillation total 
pickup counter. 


THE CONVERSION RATIO 


Initially adopted the procedure developed 
Sheline and the Billings Hospital Chicago. 
Briefly this method follows. Twenty-four hours after 
sample blood taken and centrifuged separate the 
plasma. Two ml. portions this plasma are used; one 
obtain the total iodine activity and the other get the 


bound iodine activity. For the latter, the plasma 


*One Model 2610 Portable Geiger Counter, Nuclear Instru- 
ment Corporation, Chicago, Illinois, and one A.E.P. Geiger 
Probe, Measurement Engineering, Arnprior, 
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treated with trichloracetic acid precipitate the blood 
protein, washed with dilute trichloracetic acid remove 
the inorganic iodine and then redissolved sodium 
hydroxide. The ratio the iodine activities these two 
fractions the conversion ratio. obtain this ratio the 


counter. This procedure involves drying the sample very 
carefully and requires dose least 100 microcuries 
ensure that the protein bound fraction will give 
count significantly above the Geiger counter background. 
Due self absorption the betas the source, 
not feasible use more than ml. plasma for the 
test. Conversion ratios measured vary from 99% 
with the normal values lying between and 40%. 


amount gamma have found that 
greater sensitivity can obtained this measurement 
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eliminate the laborious drying process inherent 
Beta counting. Since the self-absorption the 
gamma rays from the sample negligible, 
would possible use larger samples blood 
and reduce the dose. For example, ml. 
blood were taken from the ml. 
samples could obtained and the dose reduced 

presents few cases illustrate the 
conversion ratio measurements. all cases the 
natural background has been subtracted. This 
background was about cpm. for the Geiger 
counter and 100 for the scintillation counter 


DATA FOR THE MEASUREMENT TOTAL 


Thyroid Dose Back- 
activity ground Total pickup 

Patient microcuries distance cpm. cpm. cpm. ratio (percentage) 

25.0 100 1,560 1,760 160 88\ 

10.0 6,080 9,500 340 63f hyperthyroid 


Ratio Data Dry WET CouNTING TECHNIQUES 


Patient 
Dose 200 200 200 
Counting technique................ dry dry dry 
Total activity (cpm.).............. 404 130 373 
Protein activity 351 


TABLE 


100 100 100 100 

dry wet dry wet wet wet wet 

183 608 196 178 134 


Normal 


using gamma scintillation counter and counting radia- 
tions from wet samples. 

The scintillation counter used shown Fig. 
differs from the total pickup counter only the arrange- 
ment shielding and the method mounting. 
mounted vertical position inside lead castle with 
walls and the samples, molded plastic con- 
tainers, are set directly top the crystal and held 
geometry. The plastic containers are diameter, 
deep with bottom thickness 0.045 inches. The 
radiation passes through the bottom the container 
into the crystal below. Plastic material was chosen be- 
cause most the commercially available ceramic con- 
tainers suitable dimensions possess natural gamma 
background about counts/minute. 


present with wet samples ml. plasma 
have been able reduce the tracer dose 
required microcuries, and the same time 


(this figure lower than that for the total pickup 
counter because improved shielding). 

When the activity the protein bound frac- 
tion less than 1/5 the background the 
counter, becomes impossible get meaningful 
conversion ratios. This sets lower limit the 
dose required for conversion ratio measure- 
ments. From study the Table seen that 
this limit reached with 100 microcuries dose 
using the Beta dry counting technique, while 
with gamma wet counting doses low 
microcuries may used. For normal hyper- 
thyroid patients gamma counting with doses 
microcuries quite feasible. 


2 


ml. samples are evaporated dryness petrie dishes 
and then counted with conventional end window beta 
| 
1S 
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COMPARISON CONVERSION RATIO AND 


Since the conversion ratio measures the ratio 
the protein bound sample plasma 
the total content the same quantity 
useful measure the gland’s overall activity 
than the total pickup. Table III presents com- 
parison the results the two tests made 
series patients showing the type agreement 
which occurs. 

Since the conversion ratio and the total pickup 
ratio are two distinct measures the functioning 
the thyroid, surprising that the agreement 
between the sets measurements good 
is. Fig. presents statistical.analysis the 


Number of Cases 


Fig. 3.—Scintillation counter used for wet blood samples. Fig. 4.—A comparison 
the conversion ratio and the total pickup ratio for 257 patients. 


differences between the ratios for the 257 cases 
which both were measured. smooth out 
experimental errors all differences from 
on. seen that for 186 cases, 72% 
the total, the differences are less than 25%. For 
these patients, both methods would general 
give the same diagnosis. only the cases 
the total pickup ratio greater than the con- 
version ratio over 25% while 24% the 
cases less than the conversion ratio over 
25%. these cases that differences diag- 
nosis are likely occur. fact, the basis 
our records, the two methods diagnose dif- 
ferent thyroid conditions 21% the total 
cases. Most these (13% the total) are cases 
which are hyperthyroid the basis the con- 


20 


Q 


version ratio and normal judged total 
pickup. 

The conversion ratio has been found 
far the most reliable test for thyroid function. 
many cases where the conversion ratio and 
radioiodine pickup tests were disagreement, 
the patients had been anti-thyroid drugs 
Lugol’s iodine. these cases the thyroid was 
either blocked saturated and low radio- 
iodine “pickup”, therefore, resulted. The con- 
version ratio the other hand most often gave 
the correct diagnosis. This was confirmed 
clinical symptoms and total pickup tests made 
later date. 

The conversion ratio test has also given 
many cases advanced warning hyperthyroid 


condition before clinical symptoms were ap- 
parent. these cases high conversion ratio 
indicated hyperthyroid condition, even though 
clinical symptoms did not bear this out. Later, 
definite hyperthyroid symptoms appeared. 
Although the radioiodine conversion ratio test 
has been found almost 100% reliable 
the diagnosis hyperthyroidism, there are 
nevertheless many problems concerning thyroid 
function and the relationship the conversion 
ratio thyroid function which cannot yet 
fully explained. this regard some workers have 
placed greater reliance the total amount 
protein bound radioiodine per ml. plasma 
given time after the administration dose 
rather than the protein bound fraction the 


plasma (conversion ratio). 


| 
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have found, however, that both the total 
activity and the protein bound activity the 
plasma can low and yet the fraction 
protein bound activity conversion ratio can 
high. these cases the conversion ratio indicates 
hyperthyroid condition, whereas the measure- 
ment protein bound iodine test indicates 
normal thyroid function. From clinical symptoms 
and from radioiodine pickup tests, conclude 
that the conversion ratio the more accurate 
test for the diagnosis thyroid function. 

realized, course, that each radioiodirie 
test gives different information concerning the 


function and all are important giving 


overall picture. more complete understand- 
ing the thyroid gland and its operation may 
lead understanding the wide difference 
between the results the different radioiodine 
tests. 


Photomutiplier Crystal 


Fig. diagram the directional counter. 


Bakelite Collar 
and Spacer 
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Preamplifier 


DIRECTIONAL REGIONAL COUNTING 


The presence “nodules” the thyroid gland 
fairly common. These nodules may toxic 
non-toxic. the toxic case the nodules are 
more active than the normal tissue and may 
cause hyperthyroidism. the non-toxic case the 
nodule less active than the surrounding tissue 
and may indicate malignancy. 

examine these nodules, necessary 
have instrument which sensitive only the 
radiations coming from small region the 
thyroid gland. The scintillation counter with its 
high intrinsic gamma efficiency and small sensi- 
tive volume obviously suitable for this pur- 
pose. number instruments this type have 
recently been described the literature for 


Our particular design shown Figs. and 5b. 
consists 1P21 photomultiplier tube with cylindrical 
crystal inch diameter and inch long, 
inside plexiglass container cemented its face. The 
properties achieved lead collimation are 
such that the cone acceptance has half angle 3°. 
Radiation reaching the crystal from outside this cone 
attenuated 20. The cone acceptance 
defines region area cm.? the thyroid gland. The 
preamplifier separated from the photomultiplier 
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thermal shield keep the latter cool possible. All 
three instruments mentioned this paper use the same 
high voltage supply, main amplifier and discriminator 
circuits, but differ slightly preamplifier design. The 
efficiency the counter for detection iodine gamma 
radiation function the discrimator bias. With the 
bias set give background 175 cpm the efficiency 
about 40% but may made high 60% the 
background level allowed rise 1,200 cpm. 

Because the strict collimation the gamma radia- 
tion, necessary use tracer doses from 100 
microcuries order get significant information 
nodules with this directional probe. course this dose 
may reduced the cone acceptance enlarged. 


Procedure and doctor charge 
outlines each patient the region the thyroid 
and the points interest the gland. The port- 
able directional probe then placed turn over 
each point and counts recorded until detailed 
map the variation activity the gland 
obtained. Fig. shows selection typical 
nodules taken from the files. Under each case the 
dose given recorded. Cases and show “hot” 


Fig. 6.—Selection typical thyroids showing 
ence both and nodules. 


nodules while and show rather diffuse cold 
nodules. our experience, diagnosis the type 
two between the activity the nodule and 
the surrounding gland. 


SUMMARY 


With the three instruments and the tests 
described have carried out diagnostic studies 
over 500 patients. have treated and cured 
over 150 cases hyperthyroidism (Graves’ dis- 
ease), producing only one case hypothyroid- 
ism, and having failures. have treated 
many people with multinodular toxic goitre, who 
were not responding the thiouracil drugs 
who were considered their surgeons poor 
operative risks, all with excellent results. 
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have investigated cases carcinoma 
the thyroid and treated Unfortunately this 
tumour does not always pick iodine and 
therefore not always amenable this form 
treatment. However, completely hopeless cases 
carcinoma the thyroid gland, which were 
operated on, are now some two years after ther- 
apy, completely well clinically. 


should like acknowledge the financial support 
the Federal Department Health and the Ontario 
Cancer Treatment and Research Foundation, well 
that the Hamilton Medical Research Institute, which 
sponsored the project. has been joint project 
which chemists, physicists and medical personnel have 
participated team. 
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PIROMEN TREATMENT 
VARIED DERMATOSES* 


LILA REDMOND McCORRISTON, M.D.,t 
Montreal 


THE PURPOSE this paper evaluate the 
therapeutic response varied dermatoses 
relatively new pyrogenic agent, 

Piromen obtained from Pseudomonas 
aeruginosa chemical fractionation that re- 
moves protein and other cellular elements, leav- 
ing the active supplied 
sterile, stable, colloidal dispersion for paren- 
teral use. Laboratory and 
clinical have been carried 
out which attest that relatively non-toxic and 
non-anaphylactogenic, and that may 
with relative safety man. 

The use Piromen the treatment al- 
lergic conditions was suggested the similarity 
response following the admin- 
istration ACTH, cortisone 
Piromen too produces transient leukopenia 
and eosinopenia, followed 
The eosinopenia after Piromen, 
however, less complete and more transient 
than after ACTH cortisone. Windle and his 
associates further supported the concept that 
Piromen stimulates the activity the pituitary- 
adrenal system producing hypertrophy 
the zona the adrenal rabbits 
the administration small doses 


*From the Sub-department Dermatology the Royal 
Victoria Hospital, Montreal. 

Fellow Dermatology, McGill University and 
the Royal Victeria Hospital, Montreal. 
tPiromen was the generosity the 
Baxter Laboratories Canada, Limited. 


The depletion adrenal ascorbic acid rats 
receiving the drug also suggests this 
However, other investigators have concluded 
that Piromen produces its characteristic changes 
the white blood cell count mechanisms 
other than the pituitary-adrenal discharge, since 
removal the adrenals substantially modifies 
the response ACTH the dog, but without 
effect pyrogen-induced leukocytic 

Piromen has been reported have been used 
wide variety conditions with relative 
safety since more readily controlled pyro- 
genic agent. Effective fever levels were obtained 
malignant perennial allergic 
now thought that fever not 
necessary for the beneficial results Piromen 
therapy. All phases the clinical response other 
gamma doses the 15, 


MATERIAL AND METHODS 


this clinical study, total 100 patients with 
various dermatologic diseases were treated with 
Piromen. There were men and women 
the group which included children. Their 
ages ranged from months years, thus 
excluding infants under one year and adults over 
seventy years because their more marked 
susceptibility fever. Piromen was not given 
those conditions which fever generally 
contraindicated. The dermatoses treated were 
varied, and will listed subsequently with the 
results obtained. The large majority these pa- 


Isotopes Medicine: Brit. Med. 136, 1952. 
JAIMET, H.: Proc. Am. Goitre Assoc., May, 1952; 
and Canad. J., 67: 108, 1952. 
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tients were treated out-patient ambula- 
tory basis, but them were hospitalized. 
Initial observations these dermatologic pa- 
tients were made employing 
Later, Piromen was given sub- 
cutaneous injection after clinical trial this 
route showed the same clinical response the 
same dosage. elevation temperature 
was used index response, and 
oddly enough the same dosage Piromen pro- 
duced this response the individual patient 


whether was given intravenously 


cutaneously. The chills and fever, headache, 
myalgia, fatigue and occasional nausea produced 
with higher pyrogenic doses were thus avoided. 
This was importance group preponder- 
antly ambulatory patients. The response Piro- 
men varied markedly times the individual 
patient, that proper dosage had 
worked out each case obtain satisfactory 
therapeutic response. 

The following dosage schedule was found 
most satisfactory: 
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factorily within dosage range 0.5 10.0 
the dermatoses treated this study appeared 
require larger doses with maintenance dos- 

Much larger subcutaneous intravenous 
doses Piromen may given safely cer- 
tain patients the absence severe reactions, 
successive injections are given daily 
alternate days. However, has been noted that 
where there such marked lack constitu- 
tional reaction very high dosage, there usu- 
ally accompanying lack any clinical im- 
provement also. 

All patients were placed the usual derma- 
tologic regimen non-irritant skin care. Any 
suspected known causes contact derma- 
titis were removed. Some these patients had 
been receiving topical therapy and antihistaminic 
drugs orally without much benefit before being 
given Piromen therapy. Such previous therapy 
was continued unchanged, each patient serving 
his own control. 


Dosage Amount Response Duration 
(microgram) (b) constitutional reaction 
improvement 
2nd dose (48 hours 1.5 2.0 gammas above hours 


Subsequent injections are given once, twice 
three times weekly, often necessary 
maintain improvement. Treatment continued 
for varying periods time from ten days one 
year more depending the severity the 
eruption, duration the disease, etc. the pa- 
tient fails show evidence response, that is, 
clinical improvement mild constitutional re- 
action indicated symptoms, elevation 
temperature F., dosage raised 0.5 
gamma each time doubled, depending 
the individual response the patient. rule, 
tolerance seems develop and necessary 
make step-wise increases dosage until one 
more the above manifestations satis- 
factory response are attained. However, the 
interval between injections prolonged 
week more, then the former dosage de- 
creased 25% avoid possibly more severe 
constitutional reaction. 

general, children tolerated Piromen well, 
and were given the same dosage adults. Most 
authorities have treated their 


RESULTS 


The clinical impression was that Piromen 
therapy was beneficial certain dermatoses 
mainly the allergic eczematous group. How- 
ever, since other therapy was given concomi- 
tantly some the patients, and since these 
chronic diseases often undergo natural remis- 
sions, one can venture clinical impression 
this time. 


general, when Piromen 
started soon after the appearance symptoms, 
clinical improvement was more rapid than 
those patients whose symptoms were long 
duration. flare-up was noted immediately 
after cessation treatment. However, those 
dermatoses characterized periodic exacerba- 
tions and remissions, the patient occasionally had 
return for “booster” injection. 

Some the cases eczematous dermatitis, 
either the atopic allergic contact-type, were 
those which had been resistant other types 
therapy, and which had developed real 
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erythrodermas. past years, they had been hos- 
pitalized for several months each year. Al- 
though only listed moderately slightly 
improved, nevertheless, since they have been 
kept out hospital and have been able carry 
their daily work, treatment with Piromen 
Most the patients became less depressed and 
less tired, and had feeling well-being fol- 
lowing the injections. 

The one patient with atopic dermatitis listed 
being worse after injection Piromen was 
year old man with asthma. The injection 
appeared precipitate asthmatic attack ac- 
companied precordial pain. The majority 
patients with atopic dermatitis, who also had 
asthma, spoke alleviation their asthmatic 
symptoms and 

Both cases ragweed dermatitis “flared up” 
the ragweed season, but neither were even 


TABLE 


atrophicans showed objective improvement, 
but stated that the lesions were less tender and 
did not “burn” much previously. She also 
obtained marked relief from arthritic pain the 
left shoulder following the Piromen injections. 

The teen-aged girl with alopecia areata totalis 
years’ duration grew some tufts normal 
hair and some eyelashes the left eyelid. 

Five patients with pityriasis rosea were seen 
the first week the appearance the erup- 
tion. all five patients, both the eruption and 
pruritus disappeared after one week treatment 
with Piromen. This may suggestive more 
than natural remission the disease, but 
should further verified disease character- 
ized the uncertainty its duration. 

The beneficial response Piromen therapy, 
that is, the subsidence the pruritus, improve- 
ment the dermatitis, and feeling well-being 
could not elicited placebo therapy. 


Marked Moderate Slight 

Diagnosis Cases (50-75%) (25-60%) change Worse 

Ragweed 


half severely affected the previous 
season. 

The patients with poison ivy dermatitis did 
not obtain much relief from Piromen therapy. 

Piromen therapy was tried also various 
other dermatoses. was apparent aid 
four patients with acute urticaria. Similarly, 
tologic diseases mainly non-eczematous, 
non-allergic nature. These included four cases 
psoriasis; three cases herpes zoster; three 
acne vulgaris; two each dermatitis herpeti- 
formis, seborrhceic dermatitis, and lichen planus; 
one each distinctive exudative discoid and 
lichenoid dermatosis, lichen simplex chronicus, 
alopecia areata chronica 
atrophicans. 

The only patient with psoriasis who was im- 
proved Piromen therapy had psoriatic ery- 
throderma. Both the dermatitis and marked 
pruritus were considerably improved. 

The patient with acrodermatitis chronica 


and allergic contact-type, and including 


must emphasized, again, that the re- 
sponse Piromen therapy varies each indi- 
vidual, and that the dosage for each patient must 
worked out individually. For example, three 
ambulatory patients complained chills with 
fever minutes after injection Piromen 
which had been increased only 0.5 gamma 
from the previous injection given three days 
before. general, however, complications have 
been very minor nature and very few 
number. 


SUMMARY 


Piromen therapy was used the treatment 
100 patients with varied dermatoses. 

Piromen relatively safe agent for use 
pyretotherapy since more readily controlled 
than other pyrogenic agents. 

eczematous dermatoses, including both the 
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those which had developed incapacitating ery- 
throdermas. 

treated ambulatory basis. 
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SHORT-ACTING 


HAROLD DAVENPORT, M.B., 
M.R.C.S., D.A. and 


ALEXANDER McDONALD, M.D.C.M., 
Montreal 


THE SEARCH for perfect relaxant has been in- 
tensive since introduced the first this 
group drugs into clinical work 1940. 
have used our anesthetic practice new 
relaxant which may considerable value for 
certain purposes. 

Relaxants previously reported upon usually are 
slow act min. maximal relaxation) and 
prolonged effect (10 min.). Repeated 
doses were found have cumulative effect 
and specific complications such hypotension, 
lease can occur. 

substances with neuromuscular blocking action 
and found that the compound succinylcholine 
had remarkable action upon dogs and rabbits 
similar that d-tubo curarine. Castillo and 
further studied its pharmacology and 
Von Dardel and carried out early clini- 
cal trials. 

sented structurally follows: 


CH,COOCH,CH, 


The iodide and bromide salts have been used 
but our series cases the chloride only was 


*From the Department Montreal General 
Hospital, Mentreal. 


employed. readily soluble water, form- 
ing slightly acid solution, which rapidly 
hydrolyzed alkali. 

Pharmacology. The physiology neuro- 
muscular transmission and block must recalled 
order describe the pharmacology suc- 

normal myoneural junction the nerve 
impulse action potential causes release 
acetylcholine the end plate; this depolarizes 
the end plate. The depolarization the stimulus 
excite the muscle fibre, thereby initiating 
contraction. The acetylcholine rapidly hydro- 
lyzed, the end plate regains its potential and the 
muscle fibre comes out its refractory state. 
Blocking the myoneural junction 
achieved three main ways. The nerve end 
plate may rendered unable release 
choline. The curare group drugs act reduc- 
ing the depolarizing action acetylcholine 
that the amount usually released does not effect 
the required change. Finally, the state de- 
polarization may made persist excess 
acetylcholine, decamethonium and suc- 
cinylcholine. The blocks involving acetylcholine 
fixation excess have not yet been used 
clinically. 

have found possible illustrate some 
the pharmacology humans means 
respirometer tracings. During surgery upon 
limbs the body surface even plane 
was maintained with cyclopropane 
and appropriate doses the drugs in- 
vestigated were administred intravenously. 

Succinylcholine acts upon 
muscles very rapidly and recovery most 
instances also rapid (Fig. la). Repeated doses 
succinylcholine have the same duration and 


ant 
pat 
simi 
isms 
plas 


apn 


: 
suc 
3 


amplitude effect (Fig. Ib) and when in- 
fusion the drug stopped deeper respiration 
rapidly follows (Fig. 2). Constant similarity 
such tracings demonstrate the lack cumula- 
tion tolerance the drug. Its type action 
emphasized the tracings obtained re- 
spiratory movement after appropriate doses 
succinylcholine are given patients who have 
already been given gallamine triethiodide (Flax- 
edil) decamethonium. repeat dose suc- 
cinylcholine after administration the curare- 
like drug leads relaxation transient, 
paradoxical increased muscle action (Fig. and 
3b). Large doses succinylcholine, however, 


oe 
{tit 


Fig. 1a.—Succinylcholine chloride (arrow 
indicates administration succinylcholine). Fig. 1b.— 
Succinylcholine mgm. minutes later. Fig. 2.—0.1% 
succinylcholine infusion stopped and normal respiration 
returned within minutes. 


give flaccidity and, therefore, useful 
antidote the curare-like drugs. 

repeat dose succinylcholine given 
patient who has recently been given decame- 
thonium found have increased effect, 
suggesting additive result owing the 
similar mode block (Fig. and 4b). 

Succinylcholine destroyed cholinesterase 
that drugs like neostigmin which inhibit this 
enzyme procaine which competition for 
will tend prolong the action succinyl- 
choline (Figs. and 5b). potential danger may 
exist, but clinically not great. This 
‘urther emphasizes the different basic mechan- 
isms the two types relaxant drugs. clini- 
cal doses hexamethonium and pentamethonium 
not antagonize 

have not observed the nicotinic effect 
succinylcholine estimated the pseudo 
plasma cholinesterase cases prolonged 


Intramuscular succinylcholine produces 
reaction but proved impractical. 


CLINICAL USE 


Succinylcholine was given more than 250 
patients ranging age from years. 
Operations were all kinds but succinylcholine 
was used chiefly when relaxation was required 
for intubation only—e.g., Plastic, 
Neurosurgical and Orthopedic procedures. Un- 
usual occasions which was used included 
reduction dislocated elbow and hip, laryngo- 
spasm under light cyclopropane and 
intercostal and diaphragmatic spasm following 


Fig. 3a. 12.5 Fig. 3b.—Succinyl- 
choline 12.5 mgm. hour after (Fig. 3a) and minutes 
after Flaxedil mgm. 


intubation under light cyclopropane 
abdominal operations requiring prolonged 
relaxation longer-acting drugs were preferred 
but 0.1% continuous infusion was used 
occasions and intermittent doses were given for 
the peritoneal closure occasions. 

the average adult (150 lb.) premedication 
was nembutal gr. morphine gr. 1/6 with 
atropine gr. 1/150. Induction was with sodium 
thiopentone 0.5 gm. followed succinylcholine 
mgm. from another syringe. The drug was 
supplied solution but found more 
convenient use when diluted 2%. 
seconds, depending upon the circulation time 
and vein used, generalized fibrillary twitchings 
lasting seconds were seen. Since these 
twitchings are painful and most undesirable 
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for the patient unable breathe while 
still conscious, succinylcholine should never 
given before mixed with thiopen- 
tone for induction. This phase was followed 
profound state relaxation and apnoea 
minutes’ duration. Once respiration was estab- 
lished normal tidal volume was resumed 
minutes. Most patients were inflated with 
prior intubation which with flaccid jaw and 
completely unreactive vocal cords was extremely 
easy. was maintained with nitrous 
oxide, oxygen and trilene, nitrous oxide, oxygen 
and ether cyclopropane-oxygen. 

Difficulties and complications, both inherent 
and due faulty technique, were encountered. 


The average recommended dose mgm. 
have found excessive but when small doses 
(25 mgm. below) were used experienced 
incomplete relaxation the jaw and cords, also 
early return motor power and salivation. 
0.1% infusion succinylcholine provided ex- 
cellent relaxation but when blood had 
administered respiration assisted the method 
was cumbersome. For peritoneal closure inter- 
mittent doses gave ideal relaxation. 

could associated with the use 
succinylcholine. 


SUMMARY 


The history, chemistry and pharmacology 
succinylcholine have been reviewed. Clinical 


Fig. 4a.—Succinylcholine mgm. Fig. 4b. mgm. hour after Fig. 


and minutes after decamethonium 1.5 mgm, 


Fig. 5a.—Succinylcholine mgm. Fig. 5b.— 


Succinylcholine mgm. minutes after Fig. during which period procaine 0.5 gm. was 


given LV. 


found difficult make smooth transition 
from the intravenous the inhalation 
intubated patient rapidly recovering from 
total paralysis. case did severe straining 
occur when intubation undertaken with 
other forms light There was 
long period apnoea which clearly could 
said due succinylcholine alone but with 
cyclopropane, especially, was easy prolong 
apnoea (up minutes) passive hyper- 
ventilation. The smoothest transition was ob- 
tained when the trachea was sprayed with 
local analgesic and where nitrous oxide-oxygen 
and trilene ether was supplemented with 
intermittent thiopentone. 


observations and impressions its use 
thesia are presented. 


should like thank the staff The Montreal 
General Hospital for their co-operation; and Messrs. 
Allen and Hanburys Ltd. for supplies succinylcholine 
chloride 
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TORULOSIS THE CENTRAL 
NERVOUS SYSTEM* 


HOLMES, M.D. and 
HAWKS, M.D., Toronto 


INFECTION MAN with the yeast-like organism, 
Cryptococcus neoformans 
rare. the literature are found about 
195 cases reported from many countries and from 
all walks life. The varying difference in- 
cidence, recorded, perhaps reflection 
the local facility recognition, for some cases 
are very difficult diagnose. 

The first descriptions histolytica infec- 
tion the nervous system are found 
the German literature von 
1905 and Turk? 1907. 1912 de- 
scribed the first case this continent and 
1916 Stoddard and Cutler* attempted cor- 
relate the clinical and pathological pictures and, 
doing, felt that the gelatinous cysts pro- 
duced the organism were due histolytic 
action. However, many conflicting reports have 
followed, among them publication 
cases 1931. these concluded that the 
cysts were the result pressure necrosis from 
large colonies the organism. 1946 Voyles 
and reviewed subject torulosis and 
were able collect 108 cases, which they 
added their own. comprehensive mono- 
graph was published the same year Cox 
and Australia and they added 
new cases. Mosberg and 1950 sum- 
marized cases which had been reported since 
the review Voyles and Beck. More recently 
additional cases have been 

have been able find only two cases 
yeast infection the medical literature from 
described fatal pulmonary infection with 
yeast-like organism which remained unidentified 
because cultures were not obtained. The illustra- 
tions are compatible with this having been 
cryptococcal infection. 1940, under “Méningite 
Quebec City described case meningitis 
treated with potassium iodide with recovery. 
yeast-like organism was seen the cerebrospinal 
fluid and material from skin lesions. en- 
capsulated yeast-like organism, without fila- 
*Presented before the Academy Medicine, Toronto, 
March 28, 1950. 


From the Department Bacteriology and the Division 
Neuropathology, University Toronto. 


mentous phase, was cultured from the cerebro- 
spinal fluid and was pathogenic for white mice. 
was tentatively classified Gilchristi but 
final identification was not reported. From the 
description this could well 
have been Cryptococcus neoformans. 

far the authors are aware the case 
presented the first case torulosis the 
central nervous system, definitely established 
due Cryptococcus neoformans, reported 
from Canada. 


History 


H.M., year old farmer, developed the age 
35, lump the left side his neck. diagnosis 
Hodgkin’s disease was made biopsy that time. 
received radiation therapy and remained well until three 
months before death when had diarrhoea, which 
cleared promptly with bed rest. Following this ran 
persistent low-grade fever and complained headache, 
loss visual acuity, dizziness 
which became progressively worse. Two months ore 
death was pale, chronically ill man with enlarged 
spleen and palpable liver. showed fine horizontal 
nystagmus and bilateral with recent 
rhages the right retina. lumbar puncture showed 
pressure mm. water. The fluid was clear and 

ellowish with cell count (18 polymorphonuclear 
eucocytes and lymphocytes), and protein level 
189 mgm. chest film showed slight hilar glandular 
enlargement. Skull films were normal. Hemoglobin was 
66%, red blood count 3.8 million and white blood count 
8,700. ventriculogram, six weeks before his death, 
showed that the descending horn the right lateral 
ventricle did not fill with air. exploratory operation 
was performed, and tissue removed aspiration biops 

from the right temporal lobe was quic 

section, papilloma the choroid plexus. tumour 
was found further exploration. 

When paraffin sections the biopsy material were 
available was found that there was granulomatous 
reaction the choroid plexus, with areas showin 
cedema, infiltration with lymphocytes, plasma cells 
occasional giant cell, against background pro- 
liferating fibroblasts and fibrous tissue thickening. this 
tissue yeast-like organism was seen, which was later 
identified Cryptococcus and the original 
diagnosis was changed torulosis the choroid plexus. 

the microscopic sections the organisms took 
basophilic stain with and eosin. They 
varied size and were seen necrotic well 
viable tissue. Individual yeast cells were surrounded 
clear spaces which, some areas, appeared confluent. 
The basophilic wall showed double contour under the 
high magnification and, the centre, some acidophilic 
staining granules were seen some organisms. 
the tissue sections budding forms were seen. With 
aniline dyes (cresyl violet, Fig. the organisms showed 
spiked exterior which has been described 
characteristic torula, but others feel that 
artifact staining. The surrounding cellular reaction was 
composed lymphocytes, plasma cells and epithelioid 
cells. Proliferating fibroblasts provide the basic frame- 
work for the reaction. Only occasional giant cell was 
seen. 

Two specimens spinal fluid, one obtained seven days 
after exploratory operation and second sixteen days 
capsulated, budding yeast-like organisms per low power 
microscopic field. These were morphologically and 
culturally typical Cryptococcus neoformans. 

the moist India ink preparation the cerebrospinal 
fluid (Fig. the organisms were seen spherical 
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shape, single, budding, yeast-like and vary 
diameter from approximately microns. The cells 
had thick wall which appeared doubly refractile ac- 
cording the level focus. Inside the individual yeast 
cells large granules were evident. The character these 
was not tested, but they have been identified others 
globules fat which have the ability take the 
common fat The India ink outlined the very 
wide, gelatinous capsule, which essential character- 
istic the cryptococcus species. mycelium was seen. 

Cultures blood agar and Sabouraud’s agar slopes 
incubated room temperature and 37° showed 
profuse growth large, moist, glistening, cream-coloured 
colonies days. After days these had acquired 
light brownish shade and the colonies had run together 
toward the bottom the slope, due the large amount 
gelatinous polysaccharide capsular material (Fig. 4). 
Examination moist preparation the growth from 
the Sabouraud’s agar slope revealed large numbers 
budding yeast-like cells. Occasionally cells were seen 
produce short germ tubes which, apparently, 
attempt the part the organism form myocelial 
elements. The amount capsular material about the 
cells varied, some having wide capsules others 
narrow ones. This interest for Neill al.2° showed 


Canad. 
Feb. 1953, vol. 


yeast-like bodies each surrounded large space 
(Fig. 5). After the diagnosis had been established, the 
was treated with large doses penicillin, sulfa- 
iazine and potassium iodide. Two spinal fluid specimens 
taken and days postoperatively showed the pres- 
ence Cryptococcus neoformans organisms, but these 
organisms could not demonstrated further 
specimen taken the twentieth day after operation. 


The patient showed response treatment. 


terioration was slow and relentless with death occurring 
five weeks after operation. Permission for post mortem 
xamination was not obtained. 


Clinically, torulosis mainly disease 
adult life that two-thirds the reported cases 
were between years age. occurs 
males about twice frequently females 
and reported all walks life regardless 
race, occupation geographic The 
central nervous system affected alone about 


Fig. 
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Fig. 1.—Cryptococcus neoformans choroid plexus. and Eosin. 800). 
Fig. 2.—Cryptococcus neoformans choroid plexus. (Cresyl violet. 2,000). 


that the antibody-torming capacity culture crypto- 
cocci was related inversely the size the capsule. 
The fermentative power the Cryptococcus neo- 
weak and variable. The majority strains 
ave been found ferment dextrose and saccharose with 
the production acid with gas. The organism isolated 
this case produced acid with gas dextrose only 
the several sugars tested. Gelatin was liquefied after 
ten weeks. The organism did not form pseudomycelium, 
rise filamentous phase room temperature, 
and did not produce ascospores carrot plug medium. 
These features, together with the possession wide 
capsule and the weak fermentative powers, serve dif- 
ferentiate Cryptococcus neoformans from 
pathogenic yeast-like fungi and the common yeasts. 
Three white mice were injected intraperitoneally with 
c.c. heavy saline suspension the organism grown 
Sabouraud’s agar. The mouse the most susceptible 
laboratory animal, but there marked variation indi- 
vidual resistance. The animal may infected almost 
any route and the infection invariably fatal. This strain 
killed all three mice within days and the organism 
was recovered autopsy from the sticky, gelatinous 
peritoneal exudate. section, the mesentery showed 
the typical granulomatous reaction and infiltration with 
lymphocytes and few polymorphonuclear leucocytes. 


There were masses typical round oval budding 


50% the cases, the lungs and central nervous 
system 15% and general systemic infection 
the remaining 35%. The illness may acute, 
with death from one six months, more 
chronic, with attacks and remissions extending 
over two four years. Stevenson have 
reported the incidental post mortem finding 
torula cysts brain tissue. 


Torulosis the nervous system shows itself 
usually meningitis meningoencephalitis 
but may produce space-occupying lesion 
with focal signs and, advanced cases, the 
symptoms increased intracranial pressure. 
Some cases have been reported with onset 
symptoms mental illness, which have con- 
tinued dominate the clinical picture for some 
time. The cerebrospinal fluid findings will de- 
pend the type infection. localized lesions 
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may normal, whereas the typical cases 
elevation pressure, cells and total protein with 
reduction chlorides and sugar. Lymphocytes 
usually predominate the fluid but sometimes 
the majority the cells are polymorphonuclear 
leucocytes. Since other organs are affected 
50% cases, signs and symptoms referable 
them may the presenting features occur 
during the patient’s illness. 

interest note that torulosis pre- 
ceded by, associated with solitary gen- 


Fig. 3.—Cryptococcus neoformans cerebrospinal fluid. 
(India ink preparation 4,000). Fig. 4.—Cryptococcus 
neoformans colonies growing Sabouraud’s agar. Note 
the tendency for the colonies run together towards the 
bottom the slope. (Actual size), Fig. 5.—Section 
mouse mesentery showing the round oval budding 
encapsulated yeast-like forms. (Cresyl violet. 470). 


eralized enlargement lymph glands about 
18% cases. Biopsy these glands has not in- 
frequently been diagnosed Hodgkin’s disease. 
Such association was seen the case under 
discussion. Although experimental animals in- 
fected with Cryptococcus neoformans may show 
lymphadenitis, sections the glands not 
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Pathologically the response the tissues 
invasion the cryptococcus very similar 
that tuberculosis, with the formation lesions 
which are granulomatous nature and com- 
posed lymphocytes, plasma cells, epithelioid 
cells, giant cells and proliferating fibroblast. 
contrast tuberculosis there little evidence 
caseation. the central nervous system the 
gross picture may minimal very evident. 
Characteristically, the subarachnoid 
distended with thick, gelatinous material which 
may extend over both cerebral hemispheres, 
cerebellum and spinal cord. Often this exudate 
limited the sulci the basal cisterns and, 
occasionally, little granulomatous 
sembling tubercles may seen scattered over 
the surface. The dura and arachnoid may 
thickened and, when the arachnoid stripped, 
small gelatinous cysts may seen varying 
size, and apparently confined the grey matter 
the cortex. section the brain they may 
seen the basal ganglia, small eleva- 
tions the ependymal surfaces the ventricles 
the choroid plexuses. The large lesions are 
cystic, containing gelatinous material. 


drug has yét been found have any 
marked effect the treatment torulosis. The 
strain isolated from the spinal fluid this case 
was found resistant penicillin, aureo- 
mycin and potassium iodide. was sensitive 
mgm. sulfadiazine. After treatment 
the patient with penicillin, sulfadiazine and 
potassium iodide, third specimen cerebro- 
spinal fluid taken nineteen days before death, 
was sterile culture. reports two suc- 
cessfully treated pulmonary torulosis. 
One patient received combination sulfa- 
diazine and autogenous vaccine therapy, while 
the other was treated with sulfadiazine, potas- 
sium iodide and desensitization with vaccines. 
Torulosis the central nervous system does not 
respond readily, and the reports treatment 
with sulfadiazine have far been disappointing. 
Reilly have reported that Cryptococcus 
neoformans sensitive streptothricin, and 
have shown the drug effective inhibiting 
growth the organism concentrations which 
can obtained body fluids. This drug, how- 
ever, has high toxicity which limits its clinical 
Mosberg and have noted that 
the cryptococcus rapidly killed tempera- 
ture 40° C., and more recently Mosberg and 


Alvarey-De report that the organism 
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highly sensitive alkaline pH. They sug- 
gest, therefore, that alkalinization, with hyper- 
know this has not received clinical trial. 


SUMMARY 


fatal case torulosis the central 
nervous system due Cryptococcus neoformans 
has been presented. 

2.. The clinical, pathological 
cal aspects this infection have been discussed. 


this case diagnosis Hodgkin’s disease, 


with apparent cure radiation therapy, was 
made seven years before his final illness. The 
association these two diseases has been re- 
ported previously several occasions. 

search the literature revealed only one 
previous case report yeast-like infection the 
nervous system from Canada. Since that in- 
stance the causative agent was not definitely 
established Cryptococcus neoformans, this is, 
believe, the first completely proved Canadian 
case this infection the human nervous 
system. 

The authors wish thank Drs. Maltby and 
Botterell for permission publish this case, and 
acknowledge the valuable assistance Drs. Mary 


Tom, Linell and Greey the preparation 
this paper. 
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COMPLICATIONS OBSERVED 
DURING ACTH AND 
CORTISONE THERAPY* 


MARTIN, M.D., and 
PATTEE, B.A., M.Sc., M.D., 
Montreal 


SINCE THE SUMMER 1950, 130 patients have 
been treated with parenteral oral cortisone 
and ACTH the Queen Mary Veterans’ Hos- 
pital, with patients developing complications. 
this group 130 patients, were females. 
Boland have remarked the greater 
tendency females develop complications 
than males. his series patients, there 
were with complications whom were 
females. Age also seems important 
factor the development complications. 
Kuzell? found that patients who developed 


*From the Queen Mary Veterans’ Hospital, Morttreal. 
Fellow, Clinical Investigation Unit. 
Clinical Investigation Unit. 


such complications during cortisone therapy, 
were over years age. 

The size the daily dose also important. 
Boland and believe that the inci- 
dence complications goes sharply when 
cortisone administered daily doses 
mgm. more. Partridge al.* have shown that 
patients high fat, low carbohydrate diet 
have smaller incidence side effect complica- 
tions than those other regimens, whilst Liddle 
state that daily intake 150 350 
mEq. potassium prevents the onset sodium 
retention. the Queen Mary Veterans’ Hos- 
pital, the average daily diet consists 3,272.3 
calories. This contains 101.9 gm. protein, 141.8 
gm. fat and 417.1 gm. carbohydrate. The 
sodium content 177.5 and the potassium 
mEq. 


CARDIOVASCULAR COMPLICATIONS 


There increase the frequency at- 
tacks angina pectoris patients with this 
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One our cases with mild congestive 
failure and pernicious developed angina 
pectoris after days 100 mgm. cortisone 
orally. This disappeared when cortisone was dis- 
continued. 

Two patients with normal blood pressure de- 
veloped increase whilst ACTH, confirming 
the statements and who 
found that the B.P. normotensive patients 
rarely increased during ACTH cortisone 
therapy. Perera® claims that hypertension will 
only occur patients with normal blood pres- 
sures the presence renal damage. One pa- 
tient, aged years, developed gradual in- 
crease B.P. from 100/60 pre-therapy 140/70 
one week whilst receiving 100 mgm. ACTH 
daily. 


This was year old man. His left lung was re- 
moved because small epidermoid carcinoma the 
apex. metastases were observed during the operation. 
During the operation and for days after, received 
intravenous fluids and 500 c.c. blood each day. 
the day postoperatively, the B.P. dropped 
systolic (previously had been 140/90). The 
filled with rales and was considered have 
acute pulmonary cedema. was given mgm. 
ACTH intravenously 1,000 c.c. glucose and water, 
the rate drops minute. Twelve hours later, 
after had received half this dosage, the B.P. was 
150/110 but, although the chest was clearer, the pulse 
had not slowed. During the next hours, returned 
the pre-treatment condition. was given 100 mgm. 
cortisone orally and this was repeated hours. One 
hour after the second dose, the B.P. was 175/110 and 
the pulse was 126. further therapy was given and 
died hours later. 


Fluid patients developed 
fluid retention (no case was listed under this 
complication unless showed 
weight gain with ankle cedema basal crepita- 
tions). this group, were their forties, 
their sixties and one was years old. Three 
had pre-treatment heart disease (.complete heart 
block, congestive failure due arteriosclerosis 
and auricular extrasystoles respectively, and one 
had pre-existing congestive failure). All the 
patients were receiving 100 mgm. more 
ACTH cortisone daily the time they de- 
veloped the excessive fluid retention. They were 
receiving the most 88.80 mEq. day, 
and none were restricted 1.5 gm. sodium 
diet and 1,000 1,500 c.c. fluids.as recom- 
mended Mention should made 
one other patient, aged 42, who had com- 
plete heart block due rheumatic fever. had 


‘signs failure, but did not get worse 


course intramuscular cortisone consisting 
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100 mgm. daily for days. other patients 
with congestive heart failure were treated. 


This patient peculiarly developed pads above the 
clavicles. was year old male with ulcerative 
colitis, who was given course intramuscular cortisone 
beginning with doses 300 mgm. for days and 
then 100 mgm. daily for days. then received oral 
cortisone, 100 mgm. given divided doses every six 
hours for days. Following this, was given mgm. 
ACTH intravenously over hours for days. the 
third day the intravenous ACTH, developed 
fluctuating mass about large half grapefruit above 
each clavicle. The B.P., urine output serum electro- 
lytes were normal. There was excessive weight gain 

revious this complication, but during the days fol- 
owing the appearance the masses, gained 
The pads gradually decreased and disappeared when the 
ACTH was discontinued. About after they were 
gone, was re-started intramuscular cortisone be- 
ginning with daily doses 150 mgm. for days, and 
then 100 mgm. daily. Ten days later, the masses 
returned, and the same time very depressed 
which continued long was cortisone. has 
had subsequent courses cortisone, with marked reduc- 
tion the number bowel movements, but return 
the depression. still has the supraclavicular pads. 
which have neither increased nor decreased size. 


Central nervous system 
fits have been and one the patients 
(case had grand mal seizure the second 
day treatment. Headaches have been de- 


and the patients developed them. One 


them was year old man who had opera- 
tion his right knee. The second day after oral 
cortisone was begun (100 mgm. daily), de- 
veloped severe headache which lasted days 
and disappeared only after the cortisone was 


discontinued. The second patient developed 


severe temporal headache after being 100 
mgm. oral cortisone for days, which lasted 
until the end cortisone therapy one week 
later. did not have headaches before, nor 
has had any since the cortisone therapy. 
Psychiatric effects. Practically all patients 
who benefit from ACTH cortisone have 
euphoria.” Insomnia was present practically 
all our patients, particularly when large daily 
doses, mgm. more, were employed. 
felt that psychiatric disorders, developing during 
cortisone therapy, may exaggeration 
further development the 
Three patients developed noteworthy 
personality changes, one whom was case 
respect the other two, one was mentally 
deficient man, aged 37, who developed crying 
spells the 12th day oral cortisone 100 
mgm. daily, and the other was year old man 
who became hypomaniac few days after start- 
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ing course oral cortisone 150 mgm. daily. 
This elated mood subsided when the dose was 
reduced 100 mgm. daily. 

effects—ACTH 
cause neutrophilia animals and man.* Other 
effects are eosinopenia and 
Two cases this series showed different results. 
The first, case developed neutropenia whilst 
cortisone. The second, case who had re- 


whilst cortisone. 


This was year old white male with long stand- 
ing infection the left leg. Eventually, the leg was 
amputated above the knee. The stump refused heal 
and the patient became more and more cachectic. 
addition this, had hypoplastic which has 
been refractory therapy tor some years. The serum 
was 129 mEq. and the was 5.0 The total 
proteins were 5.36 mgm. and the albumin was 2.84 
mgm. Congo red test showed 48% absorption the 
dye one hour. was started oral cortisone every 
six hours daily doses 200 mgm. for days, 150 
mgm. for days, 100 mgm. for days. all re- 
ceived 8.625 gm. days. Because the low sodium, 
was given gm. compressed salt and gm. 
added potassium chloride each day. Twenty-four 
hours after therapy was started, had grand mal 
seizure but none subsequently. After one week ther- 
apy, the B.P. had gone 130/78 from the previous 
figures 110/70, and had sacral and ankle cedema. 
The serum was 135.5 mEq. and the serum albumin 
weeks later was 3.50 mgm. During the first week 
cortisone therapy, his fluid intake steadily increased 
until for the days prior the onset the 
the intake was between 3,000 and 3,500 c.c., with 
output 650 1,920 c.c. When the added salt was 
omitted, his fluid intake stayed around 2,000 c.c. The 
cedema this case may have been due 
tion excessive fluid and sodium intake, and inability 
the kidneys eliminate them. 

Before treatment the RBC was 3,160,000, the Hgb. 
62% and the WBC 6,000 with 60% neutrophils. The 
erythrocyte picture did not change, but throughout the 
first few weeks cortisone the WBC dropped reaching 
low 2,050 with 54% neutrophils after weeks. 
the next few weeks the WBC gradually rose 4,700 
remained. The readings remained 
35%. 


This was year old man with refractory 
present for one year. RBC count was 2,500,000 and the 
Hgb. was 49%. The diagnosis was uncertain, 
view positive Coomb’s test, reticulocytosis 
much 20% occasions and serum bilirubin 1.2 
mgm. was considered have acquired 
Sternal marrow punctures showed 
cellular marrow. Immature granulocytes and blast cells 
had appeared the peripheral blood stream several 
occasions. was started oral cortisone, 200 mgm. 
for days, 150 mgm. for days, 100 mgm. for days, 
150 mgm. for days, 100 mgm. for day, mgm. for 
day, and mgm. for days; all 3.025 gm. 
days. Cortisone was then discontinued because the 
recrudescence duodenal ulcer confirmed 
series. Before treatment the series was negative. 

Throughout this course the anemia was unchanged, 
but the patient felt very depressed. Before treatment the 
WBC count was between 10,000 and 16,000, but 
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climbed steadily while the patient received cortisone, 
reaching 69,600 the 23rd day. The polymorphonuclear 
leucocyte percentage was about 40% initially, during 
therapy the proportion increased due the appearance 
many immature granulocytes, including blast forms. 
Normoblasts began appear the peripheral blood 
stream large numbers. When cortisone was discon- 
tinued the WBC count dropped figures between 
20,000 and 30,000, but recently increase has occurred. 
the time writing (June 18), the WBC 150,400 
which 32% are monocytes, eosinophils, 
lymphocytes, and 64% granulocytes. Nucleated red 


blood cells, myelocytes and metamyelocytes are 


sent the peripheral stream. 


ENDOCRINE AND METABOLIC EFFECT 


Some the features Cushing’s syndrome— 
acne, obesity, moon face, hypertension, impaired 
glucose tolerance, produced 
ACTH One patient developed 
Cushing-like state. was year old male. 
After had received oral cortisone, 200 mgm. 
for days and 100 mgm. for days, de- 
veloped moon face, fine acne over the face 
and shoulders and had gained lb. There was 
change carbohydrate tolerance. 

Two patients developed moon face whilst 
receiving mgm. oral cortisone daily. One 
them was year old man who developed 
after months, and the other was year 
old man who developed the 62nd day. Al- 
though treatment was continued each case, 
the moon face did not become more prominent. 
other changes were noted. 

The glycosuria found occasionally patients 
ACTH cortisone due the lowered 
renal threshold,* well impaired carbo- 
hydrate tolerance. Thorn states that the fasting 
blood sugar invariably raised ACTH 
but our findings confirm those 
who found that the sugar was 
raised infrequently. Six patients developed 
One patient, case developed 
sugar 203 mgm. after had been 
intramuscular cortisone 100 mgm. daily for 
days. One week after the cortisone was 
stopped, the and sugars were and 176 
mgm. respectively. Another patient developed 
high sugars after receiving 100 mgm. intra- 
muscular cortisone for days. Two other pa- 
tients had sugars around 180 mgm. 
the end three weeks’ treatment with cortisone. 
The remaining patients (cases are 
described detail. 
Diabetes mellitus generally considered 


and ACTH, because the raised insulin require- 
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necessary prohibit their use, provided caution 
exercised. Three patients with pre-treatment 
diabetes mellitus were treated with cortisone for 
other disorders. them, the and 
sugars increased markedly and was necessary 
raise the insulin dosages. The third patient 
was mild diabetic, controlled diet. was 
given intramuscular cortisone beginning with 
200 mgm. for days, 100 mgm. for days, 
mgm. for days and mgm. for days. 
Before treatment, and sugars were 112 
and 190, higher figures than any others taken 
whilst cortisone. 


This was year old white male with ulcerative 
colitis which had not responded satisfactorily sub- 
total colectomy 1949. that time, showed signs 
severe liver damage and slight renal damage which 
had cleared completely postoperatively. Two years 
later, was given ACTH daily doses 100 mgm. for 
days and then mgm. for days. Glycosuria was 
noted the 12th day and persisted until the day fol- 
lowing ACTH withdrawal. sugars were always 
normal (highest being 123 mgm. %), one sugar 
taken days after ACTH had been commenced was 
207 mgm. Another one days later was 186 mgm. 
far can ascertained, the glycosuria this 
case was due transient impairment carbohydrate 
tolerance followed lowered renal threshold glu- 
cose. 


This was year old man with rheumatoid arthritis. 
was put intramuscular cortisone 200 mgm. daily 
for days, then 100 mgm. daily for days, mgm. 
for days and mgm. for days, and this daily dose 
was continued for one year. sugars had risen 246 
mgm. the day. They stayed elevated whilst 
the patient was 100 mgm., but began drop when 
the cortisone was reduced mgm. the day dis- 
charge, the sugar was 102 mgm. and the 
sugar 123 mgm. 


GASTRO-INTESTINAL EFFECTS 


ACTH and cortisone are capable increasing 
gastric acidity and this can calculated the 
increased amount uropepsin the 
duodenal ulcer may precipitated 
means quiescent one may flare up. Perfora- 
tion duodenal ulcers during cortisone therapy 
are sufficiently frequent make active peptic 
ulcers contraindication the administration 
off cortisone therapy, because the recrudes- 
cence duodenal ulcer whilst cortisone. 

Kuzell have reported massive gastro- 
intestinal bleeding cases cortisone (one 
had had hematemesis before treatment). One 
our patients, year. old man with cirrhosis 
the liver and cesophageal varices with occa- 
sional died from massive 


temesis while receiving intramuscular cortisone, 
200 mgm. for days and 100 mgm. for days. 


GENITO-URINARY COMPLICATIONS 


renal complications have been 
ascribed ACTH cortisone. These drugs 
affect water and electrolyte metabolism three 
The first the direct action 
cortical steroids the renal tubule preventing 
the reabsorption potassium. The second 
increasing the glomerular filtration rate, result- 
ing larger amounts sodium and water reach- 
ing the tubules and consequently greater re- 
absorption these two substances. The third?’ 
independent any electrolyte vascular 
pathway, and its mechanism action not 
fully understood. That this action not mediated 
through the electrolytes suggested the fact 
that the delayed diuresis positive Kepler- 
Power water test independent the salt load 
the while the diuretic effect some 
cortical extracts without altering the glomerular 
filtration rate has been DCA and corti- 
sone overlap their effects the renal tubule, 
and both can cause theory has 
been formulated that water metabolism con- 
trolled balance posterior pituitary and 
adrenal cortical functions, but this hypothesis 
should accepted with caution, because there 
are many findings opposed 

this series, patients (cases and de- 
veloped polyuria and one patient, case 
developed anuria whilst being treated with corti- 
sone ACTH. 


This was year old man with panhypopituitarism. 
was started oral cortisone beginning 200 
mgm. for days and then 100 mgm. for ays, taper- 
ing off with and mgm. for one day each. Before 
therapy was started, his urine output was 3,000 c.c. each 
day with intake about 4,000 c.c. the day that 
cortisone was started, passed 6,000 c.c. and con- 
tinued pass large amounts urine whilst cortisone, 
the maximum being 7,520 c.c. with specific gravity 
1.004. The highest specific gravity before treatment was 
1.022 (morning specimen), and cortisone the highest 
was 1.005 (24 hour specimen). Intramuscular ACTH 
and mgm. cortisone daily induced similar effect. 
When therapy was discontinued the polyuria vanished. 
During the observation, the patient was receiv- 
ing gm. sodium and gm. potassium daily. PAH 
and inulin clearance tests before the polyuria were 
normal. Carter-Robbins test2® for posterior pituitary 
function during period polyuria induced ACTH 
showed 57% drop the first period. After intravenous 
hypertonic saline 0.1 unit pitressin caused 
The renal plasma flow the poly- 
uria, but the glomerular filtration rate was unaltered. 
Before cortisone ACTH therapy, the urinary output 
was between 2.04 and 2.69 gm., and the output 


was between 3.05 and 4.06 gm. During the cortisone 
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therapy, the output fluctuated between 3.03 and 3.88 
gm. and the output varied between 2.48 and 3.89 gm. 


This was year old man who was admitted with 
history injury the occipital region 1940, fol- 
lowed episode blindness, lasting hour but 
loss consciousness. x-rays the skull were taken. 
was admitted because complete loss vision 
coming several days previously. was given 
course intramuscular cortisone beginning with 200 
mgm. for days and then 100 mgm. daily. After days, 
was noted that had ankle cedema and that the pulse 
had increased per minute. X-rays showed cardiac 
enlargement. 

also developed impaired glucose tolerance during 
the cortisone therapy. Before treatment the sugar 
was 131 mgm. All sugars were less 
than this, but the sugar, which had been normal, was 
mgm. the 13th day. continued have 
raised sugars between 210 and 245 mgm. through- 
out treatment. One week after cortisone was stopped, the 
and sugars were and 176 mgm. respectively. 
About the same time that developed high 
sugar, began have intermittent polyuria which 
became more constant the end cortisone therapy. 
The largest amount passed was 7,220 c.c. with 
specific gravity 1.003 (morning specimen). first 
was thought that this effect might due glycosuria 
but course ACTH caused impaired glucose tolerance 
but polyuria. 


CasE 


This was year old man with recurrence acute 
rheumatic fever. had mitral and aortic valvular dis- 
ease. was given 4.575 gm. cortisone orally over 
period days but, because the arthritis returned, 
was put back oral cortisone days later. received 
150 mgm. the first day, 300 mgm. the second and 200 
mgm. the third day. The first day his intake and out- 
put were 980 c.c. and 935 c.c. respectively; the 
second, 3,010 c.c. and c.c.; the third (the last day 
cortisone therapy) 1,610 c.c. and 240 c.c.; the 
fourth day 1,880 and 400 c.c.; and the fifth 2,060 
and 1,025 c.c. Urinalysis was negative except for 
high specific gravity 1.040 the second day. There 
was change the B.P., blood urea nitrogen, serum 
that the patient perspired freely the days preceding 
the cortisone therapy. 


EFFECT INTERCURRENT INFECTIONS 


Cortisone and ACTH prevent the localization 
infections, and consequently possible for 
widespread dissemination occur. Spread 
inactive and well circumscribed pulmonary 
tuberculous lesions has been Kinsell** 
observed the effect cortisone and ACTH 
variety acute infections including pneumonias, 
and his belief that these agents not in- 
hibit bacterial growth. agreed that ACTH 
and cortisone cause reduction fever and relief 
from the signs and symptoms 
Five patients developed acute infections whilst 
cortisone. 


The first patient was year old man who developed 
pneumonia after receiving intramuscular cortisone 200 
mgm. for one day, mgm. for days and mgm. for 
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days. The WBC went 15,000 from 10,000 and 
heavy growth Friedlander’s bacillus was isolated 
from the sputum. Before treatment light growth 
the same organism was obtained from the sputum. The 
second patient was years old and developed 
left lower lobe pneumonia the 23rd day course 
oral cortisone 100 mgm. daily. responded well 
penicillin. 

The third patient was year old man with rheuma- 
toid arthritis who had received 100 mgm. for days 
followed mgm. for days. the 35th day, 
developed right lower lobe pneumonia with fever 
102° and WBC count 15,000 which 87% were 
polymorphonuclear leucocytes. Even though the cortisone 
was reduced and discontinued few days, the fever 
and chest signs lasted days spite successive 
courses terramycin, aureomycin streptomycin. 
The last patient was year old man who developed 
boil his face whilst receiving mgm. cortisone 
daily. There was glycosuria and the only noteworthy 
feature was the poor white cell response, rising from 
8,500 before the infection 10,000. 


explanation can offered for the 1.5% 
patients with previously normal blood pres- 
sures who developed increase. There was 
apparent renal disease either patient. case 
might postulate inadequate intake 
suggested Liddle Both patients were 
over years age, which suggests the pres- 
ence arteriosclerotic changes. Neither patient 
had renal function studies done but perhaps 
when hypertension develops patients who 
previously had normal blood pressure, more 
accurate estimate renal function indicated. 

5.4% patients developed fluid retention. 
Several explanations might offered for this. 
the patients, three had pre-existing heart 
disease. All patients were over years age. 
None the patients were restricted 
fluid intake and the intake was lower than 
that recommended assumed that 
the supraclavicular pads, noted case were 
due local accumulation fluid. This as- 
sumption based the rapid disappearance 
when ACTH cortisone was discontinued and 
the immediate re-appearance when such medi- 
cation was re-started. 

There was only one patient who developed 
grand mal seizure (case 3). This patient was re- 
ceiving gm. extra NaCl per day, because 
low serum Na. The seizure occurred the 
second day cortisone treatment. The precipi- 
tating mechanism this instance might have 


been rapid accumulation fluid despite the 


absence any recognizable the same 
explanation might offered for the 
which occurred two patients. 


Two patients showed unusual and interesting 
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patient (case 3), leukopenia was produced 
while the other (case leukocytosis de- 
veloped. the first instance (case 3), the pa- 
tient had long-standing hypoplastic 
The diminished count may explained 
basis. impossible offer any 
explanation for the leukocytosis This 
patient had amyloidosis which 
affected cortisone. Possibly the 
state developed coincidentally with the giving 


oral cortisone. interesting that this patient 


had suffered for many years from acquired 
The unexpected response 
both cases and occurred patients with 
pre-existing disease. 


2.3% patients developed the round moon face 
found Cushing’s syndrome. One patient de- 
veloped acne and weight gain well. None 
these showed any 15.7% pa- 
tients, who had frequent and 
sugars done during the administration ACTH 
and cortisone, developed increase sugar 
value. has been stated that the blood 
sugar invariably the patients showing 
impaired glucose tolerance, was the value 
which rose and there was little any change 
the value. None the patients developed 
permanent diabetes mellitus. case the 
glycosuria perhaps best explained the basis 
lowered renal The rapid ap- 
pearance which occurred 
days, might related the previous liver 
disease from which this patient had suffered two 
years previously. other patients, the hyper- 
glycemia appeared only after two three 
weeks treatment. those patients who had 
diabetes mellitus prior cortisone ACTH 
treatment, both the and sugars were 
elevated when these drugs were given. 


The increased gastric acidity produced when 
ACTH cortisone plus the 
perforation when these substances 
are used, has made consider the presence 
peptic ulcer being contra-indication 
the use these drugs. Case developed re- 
old ulcer. The barium series 
‘ust prior treatment had been negative. 


completely satisfactory explanation has 
been forthcoming explain the development 
diabetes insipidus-like syndrome pa- 
tient with hypopituitarism who received corti- 
sone ACTH (case 7). Electrolyte balance 
studies indicated change before during the 
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periods polyuria. was postulated that the 
patient had anterior and posterior insufficiency 
and therefore change renal excretion. 
When cortisone ACTH was administered, the 
diuretic principle was restored. The work 
Gaunt and who found increased 
amount anti-diuretic substance adrenal- 
ectomized rats suggests that ACTH and corti- 
sone perhaps stimulated the output diuretic 
substance from the adrenal cortex. the anti- 
diuretic principle was absent, the 
picture diabetes insipidus syndrome was 
produced. must noted, however, that there 
was increase 17-ketosteroids nor was there 
eosinophil drop this patient when re- 
ceived ACTH. The polyuria produced case 
was thought due which 
occurred with cortisone. This, however, does not 
explain the absence polyuria the presence 
when ACTH was given. The 
most probably explanation and fluid loss 
following retention. The oliguria which occurred 
case the second, third and fourth days 
cortisone treatment, perhaps best explained 
water conservation theory. This patient had 
perspired excessively for days prior cortisone 
therapy. 

6.5% patients developed acute infection 
whilst cortisone. Four these were pulmo- 
nary nature. All them responded well the 
appropriate antibiotic therapy. The response was 
not different any way that which would 
have been expected had the patients not been 
cortisone. One patient, not recorded this 
paper, suffers from active pulmonary tuber- 
culosis. developed irritant dermatitis 
caused from ammoniated mercury ointment. 
Cortisone was given the usual dosage after 
the patient had received streptomycin and PAS 
therapy for days prior and subsequently. 
days treatment there has been spread 
the tuberculosis. 


CONCLUSIONS 


130 patients treated with ACTH and corti- 
sone, developed complications. These com- 
plications have been considered 
cardiovascular, metabolic, 
gastro-intestinal, etc. The literature has been re- 
viewed for each system and illustrative cases 
recorded detail. The authors believe that 
the size the dose rather than the duration 
treatment which important the develop- 
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ment complications. complication de- 
veloped when the patient received mgm. 
less ACTH eortisone daily. 


The authors wish express their thanks the mem- 


bers the Research Ward and Dr. Polson for 


keeping the careful records which made this paper 
possible. 


REFERENCES 


BOLAND, W.: Brit. J., 191, 1951. 

Med. Bull., 125, 1950. 

AND HENCH, S.: Proc. Staff Meet., Mayo 

26: 361, 1951. 

PARTRIDGE, al.: 84th Meet. Endocrine 
Soc., No. 35, 

LIDDLE, al.: Proc. 84th Meet. Endocrine Soc., 
Abstract No. 27, 1952. 

1220, 1952. 

Proc. Am. Diab. Assoc., 149 


A.: Proc. Soc. Exper. Biol. Med., 76: 


10. FRAWLEY, F.: Arch. Ind. Hyg., 587, 1951. 
11. C., FRANKLIN, W., BEALE, 
W.: New England Med., 244: 49, 
AND CRAIGE, E.: New England Med., 242: 641, 


Canad. 
Feb. vol. 


13. DouGHERTY, AND A.: Proc. Soc. 

Biol. Med., 53: 132, 1943 

14. THORN, W.: Tr. Assoc. Am. Phys., 62: 233, 

15. R.: Quart. Med., N.S., 10: 175, 1941. 

Proc. Staff Meet., Mayo Clin., 25: 479, 1950. 

17. al.: Arch. Int. Med., 85: 

301, 1949. 

AND P.: Clin. Endocrinol., 10: 1363, 

20. A.: Med. Clin America, 36: 814, 1952. 

A., 147: 1529, 1951. 

KENNEDY, AND MACKENZIE, W.: Canad. 
J., 62: 428, 1950. 

A., 144: 996, 1950. 

24. SMYTH, A.: 145: 474, 1951. 

25. LUBIN, MISBACK, ZEMKE, M., HAMMAR- 
STEN, AND HELLER, I.: Gastroentrology, 18: 
308, 1951. 

26. SWISKER, P., KENDRICK, AND 
A.: Lab. Clin. Med., 36: 995, 1950. 

Brit J., 517, 1951. 

28. G., Jones, M.: Arch. Int. 
Med., 74: 81, 

753, 1947. 

30. Editorial: Lancet, 632, 1950. 

W.: Ann. Int. Med., 35: 615, 1951. 

32. Kass, H., INGBAR, AND FINLAND, M.: 
Int. Med., 33: 1081, 1950. 

33. New England Med., 245: 75, 1951. 


CARCINOMA THE 
AMPULLA VATER 


JAMES OSBALDESTON, M.D., 
Hamilton, Ont. 


OBSTRUCTIVE JAUNDICE caused small group 
diseases, among which carcinoma the 
ampulla Vater stands out distinct clinical 
entity. The subject herein reviewed and eight 
authentic instances the disease which have 
been observed the Hamilton General Hospital 
are presented. 

Carcinoma the ampulla Vater was first 
mentioned the literature 1890 with report 
cases collected Busson, and 1898 
Halsted successfully resected ampullary car- 
cinoma. Outerbridge 1913 published report 
110 cases collected from the literature. Interest 
was stimulated when Whipple described 
Lieber, 
Stewart and Lund 1939 published extensive 
report 222 cases. There have been numerous 
papers since which deal chiefly with operative 
procedures for the treatment ampullary car- 
cinoma. 

practically impossible make 
accurate estimate the true incidence 
this disease. Lieber, Stewart and Lund from the 
analysis 222 cases reported incidence 


1.13% all carcinoma, and 0.09% all 
autopsies. The average age incidence years, 
and the male/female ratio 2:1. cases 
this series the average age was years, and 
there were males and female. 
Etiology.—Although little known about its 
etiology worth mentioning the relation 
ampullary carcinoma cholelithiasis and peptic 
ulcer. The usual incidence gallstones this 
age group 10%, however the presence 
gallstones cases ampullary carcinoma 
double this figure. Gallstones were present 
15% Schuller’s cases, 20% Outerbridge’s 
110 cases and 25% Pallin’s cases. The 
theory chronic irritation due stones seems 
inconsistent with the sex distribution, since 
stones are about times more frequent 
females than males. Because duodenal ulcer 
frequently occurs males, has been suggested 
that similar irritative factors, whatever they may 
be, also influence the development carcinoma 
the ampulla Vater. None the cases 
studied had either gallstones peptic ulcer. 
are two types tumour, 
the papillary, and the ulcerating. They vary 
size from few millimetres cm. diameter. 
The more common papillary tumour projects into 
the lumen the terminal common duct thereby 
producing obstruction the biliary tree. The 
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ulcerating tumours are flat, plaque-like carcino- 
mata that erode early. Microscopically the tu- 
mours are columnar cell adeno-carcinomata with 
the cells arranged alveoli. some specimens 
anaplasia may marked that true columnar 
cells cannot seen. 

Metastases are relatively infrequent due 
the strategic location the lesion rather than 
any inherent benign quality the tumour. 
While the tumour small biliary obstruction 
occurs and death often supervenes before 
metastases are detectable. 

Effects upon other organs.—As result ob- 
struction the ampulla Vater changes occur 
the liver, gall bladder, bile ducts and pancreas. 


The liver enlarged, due dilatation the 


whole the biliary duct system, and increase 
the liver cell size because hepatitis. Suppura- 
tive cholangitis not uncommon complica- 
tion and may followed multiple liver 
abscesses. nearly every case the gall bladder 
and bile ducts are grossly distended and thin 
walled. there associated cholelithiasis the 
structures may have thickened walls. 


ducts chronic interstitial pancreatitis often 
present. the sixth case the series the surgeon 
encountered pancreas with firm nodular head 
and diagnosis was made carcinoma the 
head the pancreas. The patient subsequently 
died and autopsy revealed small ampullary 
carcinoma and chronic pancreatitis. 


CLINICAL FEATURES 


The typical case history carcinoma the 
ampulla Vater that patient who de- 
velops gradually increasing obstructive jaundice 
with occasional remissions. may have attacks 
upper abdominal pain and vomiting. Later 
the disease anorexia, malaise and weight loss are 
seen. Not infrequently the disease may com- 
plicated chills and high swinging fever 
which followed rapid deterioration the 
patient’s condition. 

The patient usually deeply jaundiced and 
moderately dehydrated. examination the 
abdomen the liver enlarged and often 
possible palpate tense large gall bladder. 
deformity the second part the duodenum 
may demonstrated x-ray. Laboratory tests 
indicate obstructive type jaundice with 
normal liver function. The liver function tests 
may become abnormal the result liver dam- 
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age secondary biliary obstruction. Persistent 
occult blood the stool constant finding. 

the outstanding clinical 
feature carcinoma the ampulla Vater, 
being present nearly all cases. gradu- 
ally progressive obstructive jaundice with light 
stools, dark urine and pruritus. must em- 
growth occurs the jaundice will temporarily 
relieved. the cases studied all were jaun- 
diced and the cases had remissions. The 
lowest icterus index was and the highest was 
244 with average 124. 

Pain.—Pain not uncommon this disease 
and present from the onset. usually maxi- 
mum the upper abdomen and resembles mild 
biliary colic. Gall bladder distension probably 
the cause. Four the patients had pain and 
each was mild colicky type, being most 
severe the epigastrium. 


Weight loss occurs well after the 
onset jaundice nearly all cases. anorexia 
and vomiting are part the clinical picture then 
weight loss may quite marked. Six patients 
this series had weight loss and these 
the weight loss occurred after the onset 
jaundice. 

was prominent feature 
cases. 

Vomiting.—At first vomiting reflex nature, 
but late persistent vomiting due intestinal 
obstruction. The vomitus course free 
bile. Five the cases had moderate degree 
vomiting. 

prominent feature carcinoma the ampulla 
Vater. this series was present only two 
cases. 

Liver enlargement.—Liver enlargement al- 
ways present and was demonstrated all the 
cases studied. The liver edge smooth, non- 
tender and rarely below the level the um- 
bilicus. 

Gall bladder distension.—A consistent finding 
this disease gall bladder distended with 
bile that palpable. all cases the group 
the gall bladder was grossly distended. 


Chills and fever.—This complication may con- 
fuse the picture and lead mistaken diagnosis 
infectious hepatitis liver abscess. Chills and 
fever the intermittent Charcot type are pre- 
sumptive evidence cholangitis, which may 
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alarmingly persistent. This 
curred the cases. 

distinctive fea- 
ture ampullary carcinoma only rarely seen 
obstructive jaundice due other causes the 
presence occult blood the stool. Repeated 
positive tests for occult blood important 
finding towards the differentiation carcinoma 
the ampulla Vater from other causes 
biliary tract obstruction. general, intestinal 


bleeding obstructive jaundice due stones, 


pancreatic and bile duct carcinoma 
mittent, while ampullary carcinoma 
persistent. 

This finding has received very little attention 
the literature. Outerbridge collected 110 cases 
ampullary carcinoma and 
bleeding mentioned only cases. Cooper’s 
series cases from New York, patients had 
the stool examined for occult blood and these 
had positive tests. One patient whom the test 
was negative had very small tumour that had 
not eroded the duodenal mucosa, and the other 
patient had only one stool tested. the 
cases this series the stool was examined for 
occult blood and each case the test was re- 
peatedly positive. 

striking feature and the result blood loss 
from the site the lesion. only cases 
anzmia was present, but each was moder- 
ately severe with the hemoglobin ranging be- 
tween and 58%. 

X-ray.—X-ray examination the upper gastro- 
intestinal tract reported demonstrate the 
lesion high 85% cases. this series 
deformity the second part the duodenum 
was demonstrated only one case. 


DIAGNOSIS 


The difficulty the differential diagnosis 
carcinoma the ampulla Vater stressed 
throughout the literature, and the general 
opinion has been that diagnosis not usually 
possible without laparotomy. There are however 
features the disease, which when accompanied 
careful clinical history and examination, will 
lead the examiner correct diagnosis. 

dilated gall bladder indicates that the cause 
the obstruction tumour. According 
law, the gall bladder enlarged 
obstructive jaundice the obstruction caused 
tumour; not enlarged, the obstruction 
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caused stones. Exceptions this rule are few 
and rarely cause confusion. 

The tumours causing obstructive jaundice from 
which carcinoma the ampulla must differ- 
entiated are: (1) carcinoma the head the 
pancreas; (2) carcinoma the common bile 
duct. 

The symptomatology these tumours 
similar, but carcinoma the ampulla Vater 
can differentiated high percentage 
cases by: (a) The presence persistent occult 
blood the stool. (b) The onset weight loss, 
anorexia and malaise well after the onset 
jaundice ampullary carcinoma. carcinoma 
the head the pancreas these signs and symp- 
toms precede the onset jaundice. (c) Barium 
x-ray studies the upper intestinal tract may 
demonstrate ampullary carcinoma. (d) An- 
other aid the differential diagnosis the ex- 
amination the duodenal contents for blood, 
tumour cells, bile, and pancreatic ferments. 
cases carcinoma the ampulla Vater red 
cells and tumour cells are present, while bile 


and pancreatic ferments are decreased absent. 


TREATMENT 


1936 Whipple renewed the attack the 
pancreaticoduodenal area. described two- 
stage and later one-stage radical pancreatico- 
duodenectomy. Since, there have been many 
modifications technique, but the most widely 
used procedure the present time the one- 
stage operation described Whipple. ex- 
perienced hands this operation carries 
tality rate 15%. 

discussion the treatment this disease 
not the purpose this paper and the reader 
referred the many excellent reports opera- 
tive technique the surgical literature. Our 
chief concern reiterate that this malignant 
lesion gives very early pronounced symptoms 
which may lead diagnosis and treatment while 
the tumour still small and localized. 


SUMMARY 


Carcinoma the ampulla Vater has been 
reviewed and the findings cases presented. 
Because its strategic location the tumour mani- 
fests itself early, and treated this stage the 
results are more favourable than those prob- 
ably any other tumour the gastro-intestinal 
tract. 
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ECTOPIC KIDNEY WITH 
NEPHROLITHIASIS AND 
PYELONEPHRITIS 


LINTON, Estevan, Sask. 


SIMPLE ECTOPIC KIDNEY anomaly posi- 
tion and occurs when the kidney fails ascend 
its normal location the lumbar region but 
remains the same side the pelvis. 

bulk the renal paren- 
chyma arises from the metanephric blastema, 
part the lateral cell mass far caudad the 
pelvis. The ureter, renal pelvis, calyces and col- 
tubules are all derived from bud grow- 
ing off the mesonephric (Wolffian) duct which 
grows upward fuse with the blastema. After 
its formation the kidney ascends rotates 
medially its long axis reaching the upper 
lumbar region. The kidney parenchyma lateral 
and the pelvis medial. 

simple ectopia, two abnormal conditions 
exist: (1) arrested migration the kidney. (2) 
The pelvis the ectopic kidney has failed 
rotate and lies anterior instead medial the 
kidney parenchyma. 

ectopic kidney ordinarily 
though infection, stone formation, and hydro- 
nephrosis common: 

(2) The palpable kidney pelvic examination 
may mistaken for neoplasm, and removal 
may attempted with incorrect diagnosis. 

(3) Nephropexy not possible because the 
length and origin the blood vessels. The blood 
vessels going the kidney descend the hilus 
which anterior position. They arise 
lower level from the aorta, inferior vena cava 
iliac vessels. addition the main renal vessels 
there are good sized additional blood vessels 
which must ligated avoid profuse bleeding. 
(4) The indication for surgical removal when 


the ectopic kidney diseased and the opposite 
kidney normal. 


History 


Mrs. C.E., age years, was admitted St. Joseph’s 
Hospital, Estevan, March 28, 1952 for investigation 
recurring bouts L.L.Q. pain and dysuria. 

Her past, personal and family history was not signifi- 
cant. She was nulliparous patient and has never con- 
ceived. Her menstrual cycle was normal. She was good 
health until about year ago, the spring 1951, 
when she had attack chills, fever, frequency, 
dysuria and L.L.Q. pain. The pain radiated and 
down the left abdomen. She was treated the hospital 
her family doctor and was discharged after four days. 
She felt that her condition never completely cleared 
following her discharge and since that time she has had 
two similar attacks, one September, 1951 and one 
February, 1952. 

February, 1952, she was again treated the hos- 
pital for nine days without any great improvement. 


Fig. Fig. 


Physical examination revealed pale well nourished 
adult. B.P. 140/90. The significant findings were the 
tract. 

Laboratory 81% (11.45 gm.). R.B.C., 
4,860,000. W.B.C., 6,050. Urine: pH, 5.5. S.G., 1.020. 
Negative for sugar, bile and acetone but traces albu- 
men present. Microscopic, 130 150 pus cells, 
R.B.C., few motile bacteria. 

Cystoscopic examination showed the trigone 
congested. The left ureteric orifice was and 
injected. catheter (No. F.) was passed the left 
ureter but after for several inches, came 
sudden stop. With the cystoscope place, sodium iodide 
solution was injected into the catheter until the patient 
uncomfortable. x-ray was taken (Fig. and 
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showed the presence pelvic kidney with hydro- 
nephrosis lying the brim the pelvis over the sacrum. 
The following day the cystoscopic was repeated and 
c.c. indigo carmine was injected intravenously. After 
five minutes the dye was excreted through the right 
ureteric orifice and ten minutes twenty-five 
seconds through the left. 


Intravenous pyelogram shown Fig. and the 
following day flat plate the abdomen showed some 
dye still present the pelvis. This was also 
thought calculus one the calyces. 


THE OPERATION 


Under spinal left low lateral rectus in- 
cision was made. The peritoneum was reflected off the 
lateral and posterior wall the abdomen towards 
mid-line. The reflected peritoneum and intestines were 
packed off exposing the kidney and the peri-renal fat. 
fascia (Gerota’s fascia) could 
demonstrated. Before mobilizing the kidney, the main 
branches the renal arteries and veins which descended 
over the upper pole the kidney were doubly ligated 
and cut. The kidney was mobilized towards the mid- 
line being careful clamp the thin walled veins which 
can torn very easily. spite these precautions 
there was persistent oozing venous blood. The ureter 
was then clamped and tied, and following this the 
mobilization the kidney was complete. Small vessels 
the medial side the kidney had tied. The 
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kidney was very friable and Allis forceps could not 
without tearing the kidney parenchyma. The 
abdominal wall was closed layers leaving penrose 
drain the extra peritoneal pelvic space. 


PATHOLOGY REPORT 


The kidney measured cm. 5.5 cm. cm. had 
rather pale, rough lobulated surface. section there 
was elongated soft kidney stone the lower calyx 
and renal pelvis. Several areas renal parenchyma were 
replaced three small cavities averaging cm. 
diameter and filled with gravel-like material, one 
which was located the renal cortex. The other two 
were situated the medulla. 

fairly well defined inflammatory infiltration the peri- 
tubular areas. There were numerous areas hyaliniza- 
tion and scarring. Many the tubular cells showed fatty 
degeneration, represented numerous pale vacuolated 
cells and pyknotic nuclei. Most the tubules were 
plugged pale eosinophilic fluid. 


PROGRESS 


Patient was kept aureomycin, 250 mgm. and 
Dicrystin, O.D. before and ten days after opera- 
tion. Recovery was uneventful. She was discharged ten 
days after operation. 


CASE REPORTS 
PHLEGMASIA CERULEA 


JANES, M.B. and 
HOPMANS, M.D., Hamilton, Ont. 


THE CASE are reporting represents most 
severe and often fatal type venous thrombosis, 
which may proceed actual gangrene part 
the affected limb. While there preceding 
characteristic lesion illness which predisposes 
this condition, the majority cases reported 
have had some type infection which usually 
confined the pelvis. 


R.H., white male, age years, had been bothered 
with intermittent bouts right lower quadrant pain 
dull aching type for two years. This became much worse 
the first week July, 1951, and July ap- 
pendectomy was done. The appendix removed was 
grossly normal. The patient was ambulatory the first 
postoperative day, but continued run slight fever 
until the fourth postoperative day which time his 
incision drained pus spontaneously. Following this his 
temperature returned normal. the 13th postopera- 
tive day was suddenly seized with severe leftsided 
pain which was aggravated deep inspiration and 
few minutes began cough bloody, frothy 
sputum. This was thought due pulmonary 
embolus although there was conclusive radiological 
evidence. had been daily penicillin since his opera- 
tion. was put back bed and shortly afterwards 
his left leg began swell and became red and painful. 
diagnosis phlebitis was made, and heparin and 
dicoumarol therapy instituted. 


*From the Department Surgery, Hamilton General 
Hospital. 


However, the condition progressed and within twenty- 
four hours the swelling and discoloration 
the groin, and the toes and plantar surface the foot 
developed gangrenous appearance. When seen con- 
sultation four days after the onset symptoms, the 
slipper area was gangrenous. 

July 20, the patient was transferred the Hamilton 
General Hospital. The temperature was 99, and pulse 
and regular. Chest moved well, breath sounds were clear, 
adventitious sounds heard. Blood pressure 120/75, 
regular rhythm. Heart sounds were normal. The abdomen 
was scaphoid, masses seen palpated. The append- 
ectomy scar was well healed. The penis was_ normal, 
scrotum markedly swollen, reddened and tender. The 
right leg was apparently normal. The dorsalis pedis and 
posterior tibial arterial pulsations were good. 

The left leg was markedly swollen, violaceous and 
tender the inguinal region. The left thigh was 
approximately two and one-half inches greater 
cumference than the right. There was pitting 
from the knees the toes. The slipper area was gangren- 
ous with several large the sides and dorsum. 
arterial pulsations could felt this leg. 

White blood count 11,200; clotting time min. 
sec.; prothrombin time sec. 

X-ray chest July 25, mobile film showed 
disease the chest. The lung fields were well expande 
and the mediastinal structures normal appearance. 

Treatment consisted absolute bed rest with the 
left leg elevated and kept cool means fan. 
was given sedation and continued S.R. penicillin c.c. 
intramuscularly daily. All anticoagulants were dis- 
continued. the day admission had left lumbar 
sympathetic block, and this procedure was repeated 
four successive days. Following this treatment the swell- 
ing decreased, the violaceous appearance became less 
marked and the leg became less tender. The gangrenous 
portion the foot became clearly demarcated. 

About 2.00 a.m. July the patient began 
complain pain his right calf and foot. The foot was 
seen slightly reddened and there was moderate 
swelling with slight tenderness. right lumbar sympa- 
thectic block was done 9.00 a.m. and the patient’s 
relieved. The foot returned normal within 

ours. 
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The patient’s condition remained relatively unchanged 
except tor bouts fever until August when was 
transferred Sunnybrook Hospital tor further treatment. 
August had left below-knee amputation with 
six inch stump remaining. operation there appeared 
generalized thrombosis all veins the left 
leg, both superficial and deep, but the arteries although 
small were patent. The pathologists confirmed this ob- 
servation, demonstrating massive venous thrombosis 
with constricted but patent arterial tree. The pathologi- 
cal diagnosis was chronic thrombophlebitis with gangrene 
the foot. 

Postoperatively the patient remained apprehensive, 
and August 16, swelling developed the right foot 
and calf. Homan’s sign was negative. Heparin and 
dicoumarol therapy was started immediately, and after 
rather unstable beginning adequate prothrombin 
time was maintained. Following this the swelling gradu- 
ally subsided. The patient was allowed crutches 
with tensor bandage the right foot and calf, and 
active physiotherapy was instituted. was discharged 
September 15, 1951 with his operative wound well healed 
and minimal swelling his right foot. 


Fig. 1.—Demonstrates gangrene and swelling the 
foot the fifth day following onset. 


Phlegmasia cerulea dolens uncommon 
and often fatal form venous thrombosis. Four 


cardinal vascular impairment, 


violaceous discoloration and pain, are practically 
constant findings, and indeed they are necessary 
enable one make the correct diagnosis. Ac- 
companying the above signs and symptoms are 
usually clinical manifestations circulatory 
collapse. The patient becomes very anxious and 
feels that death imminent. The onset char- 
acteristically sudden with rapid progression. 
However, DeBakey and Ochsner report case 
which simulated the slow onset phlegmasia 
but went and developed arterial 
manifestations. The subsequent course this 
condition may two types: 

(1) After recovery from the initial episode the 
disease follows the pattern phlegmasia alba 
dolens with gradual return normal circulation 
throughout the limb. (2) The initial episode 
may complicated arterial manifestations 
severe that gangrene part the limb 
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develops; such was the sequence the events 
our case. 

The sudden onset and massive involvement 
this condition along with apparent involvement 
the arterial tree lead often mistaken diag- 
nosis arterial occlusion. The pathogenesis 
severe form venous thrombosis may 
only surmised, since there still much discus- 
sion the true cause the more common 
types venous thrombosis. Vasospasm and mas- 
sive obstruction appear closely allied 
the initiating causes. 

Ochsner and DeBakey consider spasm play 
minor antivasospastic measures 
would more successful) and that the more 
likely explanation that massive venous ob- 
struction extensive and rapid that the smallest 
venous radicles are involved segment, the 
whole extremity, but with the arterial tree 
remaining patent. This results blood being 
able enter the extremity, but since the obstruc- 
tion extensive, cannot leave. turn there 
results stasis arterial blood, more marked 
the terminal parts. Thus virtually there cessa- 
tion arterial blood flow without occlusion 
the arterial tree, and this results 
anoxia and some cases gangrene the tissues 
supplied. 


The rapidity onset may well initiate severe 
degree vasospasm which will further enhance 
the ischemic process. Fortunately collateral 
venous channels are usually plentiful, and the 
condition is, therefore, met rarely. 

Vigorous and early use 
antivasospastic drugs and/or sympathetic xylo- 
caine blocks. (2) Operative treatment may (a) 
inferior vena cava ligation with thrombectomy” 
which for some unknown reason appears bring 
about dramatic improvement. This procedure 
also minimizes the danger embolus formation 
from the thrombus present. (b) Femoral vein 
ligation with periarterial sympathectomy. (3) 
the event gangrene developing every effort 
should made control infection, and thus 
allow the lesion become clearly demarcated. 
amputation suitable level then per- 
formed. 

might noted that none these measures 
outstanding for their initial success. 


SUMMARY 


Phlegmasia cerulea dolens with gangrene, 
rare and often times fatal form venous throm- 
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bosis, presented unusual complication 
following routine appendectomy young 
healthy male. 


wish thank Dr. Pennel Sunnybrook Hospital 
for making the hospital records this patient available 
us. 
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CEREBRAL THROMBOSIS 
FOLLOWING RAPID DIURESIS 
THE TREATMENT 
CONGESTIVE HEART 


SHANE, M.D., F.R.C.P.[C.], 
Sydney, 

and MARTIN, M.D., C.M., 
Sydney Mines, N.S. 


THE MERCURIAL DIURETICS play important 
the treatment congestive heart failure. Like 
all potent drugs, however, their value occa- 
sionally limited untoward reactions, resulting 
either from their inherent toxicity from exag- 
gerations their normal pharmacologic effects. 
the purpose this report describe case 
cerebral thrombosis which apparently resulted 
from the rapid diuresis incident the treatment 
diuretic. 


Mrs. R.D., age 76, was seen consultation home 
September 20, 1951, because “shortness breath” 
and insomnia. few years before she had been found 
have diabetes mellitus, and had been treated diet and 
insulin with satisfactory results. She was also considered 
suffering from “peripheral vascular disease” with 
intermittent involving the right leg, which 
had improved during the past few months. was stated 
her family that the patient had recently had several 
lapses memory and that slight but distinct “mental 
changes” had been noted. About one year previously 
electrocardiogram had shown evidence “myocardial 
insufficiency,” and, since that time, she had received 
digitoxin 0.2 mgm. daily. 


For the past three months she had complained 
dyspnoea moderate exertion, orthopnoea, “distress 
the region the heart” especially night, and pain 
the upper quadrant the abdomen. These symp- 
toms had more pronounced, and, during the 
week prior this visit, she had had several attacks 
which fitted the description paroxysmal nocturnal 

Physical examination revealed chronically ill woman, 
who was moderate respiratory distress propped 


*From Point Edward Hospital, Sydney, N.S., Canada. 
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bed, which position her neck veins were slightly 
distended. The retinal arterioles were narrowed 
tortuous, but exudates could seen. 
The ears, nose, mouth and throat were within normal 
limits. lymphadenopathy was noted. Scattered fine 
and moderately-coarse moist were heard both 
lung bases posteriorly. The heart was the 
left but the sounds were clear and regular and there 
were significant murmurs. The blood pressure was 
170/80. The liver was readily felt with its edge well 
below the costal margin and was smooth and distinctly 
tender; the examination was otherwise within 
normal limits. The pulsations the right anterior and 
posterior tibial vessels could not felt, but the extremi- 
ties were otherwise normal and showed evidence 
cedema. There was, however, very slight pitting 
the sacral area. Routine neurological examination re- 
vealed abnormal findings. 

seemed clear that the patient was suffering from 
arteriosclerotic cardiovascular disease with early con- 
gestive heart failure. There was also clinical evidence 
impairment the arterial circulation the right foot, 
and the diagnosis diabetes mellitus had been previ- 
ously confirmed. was therefore suggested that the 
digitoxin and insulin therapy continued and that the 
accustomed diabetic diet modified exclude salt. 
was also recommended that the patient given 
single c.c. injection mercaptomerin (Thiomerin, 
the degree diuresis which resulted. 

September 22, 1951 (36 hours after this examina- 
tion), another visit was requested. The results treat- 
ment during the first day had been satisfactory, there had 
been large diuresis, and the patient had been much 
more comfortable. Twenty-four hours after 
injection mercaptomerin she had been given second 
the morning September 22, 
however, she was drowsy and could not roused easily, 
and following this she rapidly lost consciousness. Physi- 
cal examination that time disclosed rather obvious 
hemiplegia, involving the right side the face, the 
right arm, and, extent, the right leg. soon 
possible, procaine block the left stellate ganglion 
was carried out, using the anterior approach. Although 
the block was successful and Horner’s syndrome re- 
sulted, there was consistent improvement the pa- 
tient’s general condition, and she expired few hours 
later without having regained consciousness. 


CoMMENT 


There appears little doubt that this pa- 
tient’s death was caused massive cerebral 
thrombosis precipitated the rapid diuresis 
which resulted from the employment potent 
mercurial preparation the treatment con- 
gestive heart failure. This probability height- 
ened the fact that the exhibition this drug 
was the only new feature her therapeutic 
regimen. The occurrence thromboembolic 
phenomena during the treatment congestive 
heart failure has been reported with increasing 
frequency the recent literature; and this com- 
plication has been variously attributed altera- 
tions the mechanism blood coagulation 
produced thromboplastic effects 
mercurial venous stasis resulting 
from bed rest, and increased blood re- 
sulting from rapid diuresis. Since the first two 


| 
| 
7 
Ce 


4 


— 
— 


Canad. 
Feb. 1953, vol. 


these mechanisms have not been confirmed 
subsequent seems reasonable 
suppose that the combined effect immobiliza- 
tion and massive diuresis must bear the chief 
responsibility for these unfortunate accidents. 


seems equally logical suggest that any 
effect the coagulation process resulting from 
either digitalis mercurials may due simply 
the diuretic effect these drugs. Certainly, 
our case, the factors immobilization and 
digitalization had been operation for several 
weeks prior the occurrence the cerebral 
accident; and the massive diuresis resulting from 
the mercurial therapy was the only new feature 
the situation. 


The bulk the reports thromboembolism 
patients with congestive failure have described 
the occurrence this complication the vessels 
the extremities and the pulmonary vessels. 
Only two readily available de- 
scribe its occurrence the cerebrovascular sys- 
tem. hoped that this additional report will 
serve emphasize the dangers too rapid 
diuresis cardiac therapy, especially 
tients advanced age whose vessels there 
already fertile soil for thromboembolic acci- 
dents; and suggested that the exercise 
conservatism and caution the employment 


the mercurial diuretics may the answer 
this difficult problem. 


SUMMARY 


case described which cerebral throm- 
bosis apparently resulted from rapid diuresis 
induced potent mercurial preparation. 


The possible mechanisms this complica- 
tions are discussed. 


The exercise conservatism and caution 


the employment mercurial diuretics sug- 
gested. 
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NERVOUS COMPLICATIONS 
RHEUMATIC DISEASE* 


LUCILE JULIEN, M.D., Ottawa 


LATELY THERE HAVE COME attention few 
articles nervous and cerebral complications 
mind that two patients are presented which 
were fortunate enough observe the Medical 
Wards the Ottawa General Hospital. 


Miss H.M., aged 49, was admitted November 28, 
1950, complaining pain, swelling, deformity and 
limitation movements many joints. For the past 
years the course her disease had been characterized 
periods exacerbations and remissions. Cough and 
greenish expectoration had also been present for many 
years. 

physical examination the following abnormalities 
were noted: (1) all the clinical signs generalized 
rheumatoid arthritis; (2) coarse rales and rhonchi over 
both lung bases; (3) functional mitral systolic murmur 
the apex; and (4) anisocoria (left pupil smaller) with 
irregular pupils and very sluggish reaction light. 

Laboratory investigations showed normal urinalysis, 
blood count, N.P.N., blood sugar, total proteins, albumin, 
globulin and A.-G. ratio. The sed. rate varied be- 
tween and mm./hr. Wassermann was negative. 
E.C.G. showed slight sinus tachycardia. Gastric 
analysis showed moderate hypoacidity. X-ray the 
chest showed right and left basal bronchiectasis, and 
the joints showed changes typical rheumatoid arthritis. 


Miss M.L., aged 48, was admitted August 1950, 
complaining pain, swelling and limitation move- 
ments several joints (mostly large) which had started 
suddenly two weeks previously, and was preceded 
week earlier acute One day before ad- 
mission the patient had noticed marked weakness the 
left shoulder and the left arm. 

physical examination the abnormalities noted were: 
(1) swelling, redness, and impaired move- 
ments all joints involved; (2) markedly decreased 
muscular power the left upper extremity with slightly 
increased tendon reflexes. 

Laboratory investigations showed 
count and urinalysis (except for albumin); sedi- 
mentation rate was 130 mm./hr. X-ray the heart and 
lungs were normal. The E.C.G. showed right axis devia- 
tion with the heart vertical position. 

With salicylates and ascorbic acid the patient im- 
proved gradually. few days later lumbar tap was 
performed and the C.S.F. was entirely negative. the 
10th, she had complaints, and her joints appeared 
normal although the paresis her left arm was still 
present and the tendon reflexes were still exaggerated. 
August these symptoms had entirely disappeared 
and remained until her discharge September 11. 
Her sedimentation rate that time was 


Both these patients present neurological com- 
plications probably due the underlying rheu- 
matic process. the first case were dealing 
with the involvement the nuclei the third 


the Department Medicine, Ottawa General Hos- 
pital and the University Ottawa, School Medicine. 
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nerve and, the second, with lesion the 
left pyramidal tract the level the cervical 
cord. 


must stated that most modern clinical 
treatises, chorea the only cerebral lesion con- 
sidered complication rheumatism, but 
older observations French clinicians suggest 
that some cases severe rheumatism, nervous 
symptoms are prominent that the condition 
should called cerebral rheumatism. 


All authors seem agree the pathological 


picture found the course rheumatism the 
C.N.S., dilatation lymphatic perivascular 
spaces, causing increase the permeability 
the capillary endothelium giving rise 
cerebral hemorrhage and thrombosis, areas 
destruction, foci softening and finally fibrosis 
with sclerosis. 


According group these authors, these 
lesions constitute essential and constant com- 
ponent indispensable the anatomical picture 
rheumatism, but they are nevertheless .non- 
specific per se. Some workers are the opinion 
that specific lesion does exist and that these 
consist nodules branching microglia dif- 
ferent from those seen any other pathological 
process. These nodules would represent hyper- 
ergic reaction similar that which responsible 
for Aschoff nodules the connective tissue. 


Therefore, since not yet known which 
cases and under what conditions rheumatic 
encephalitis develops, one 
bear mind that chorea minor may not the 
only complication rheumatism. Accordingly 
quite possible that the cause neurological 
findings cases presented above may well have 
been due specific rheumatic lesions the 
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The nutrition premature infants offers numerous 
problems for the investigator. The 
.wishes neither place undue emphasis 
upon dietary factors unproved significance, nor 
omit giving his small patient the benefit any nutri- 
tional element demonstrated importance. Particularly 
valuable for him would the results 
carefully administered long-term studies designed 
test the clinical applicability and significance much 
the more detailed work already done.—Clement Smith, 
Nutrition Rev., 353, 1950. 
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USE THE SCREW 
PUTTI FRACTURES 
THE TIBIAL PLATEAU 


GOYO, M.D.* and ZANUSO, 
Port Arthur, Ont. 


fractures the superior epiphysis the tibia, 
with wide separation fragments, which use 
made the screw Although such 
cases are not very frequent, feel that the ex- 
ceptionally good results obtained this method 
will interest. 


These fractures are usually treated with strong 
longitudinal traction, compression the con- 
dyles from the outside and plaster casts. This 
was ‘the method employed Bohler Vienna. 
introduced wire through the calcaneus and 
engage the diaphysis the tibia from its fitting 
between the condyles. The condyles were usually 
brought into their normal position the pulling 
action the collateral ligaments and tendons. 
Finally, they were strongly compressed together 
with the hands. Then took x-rays see 
the fragments were good position. Immobili- 
zation was obtained with plaster casts, for about 
six weeks, after which the casts were renewed 
for another four six weeks. 

Thorek his second edition “Modern 
Surgical Technique” advises inserting screw 
with continuous thread through the tibial plateau 
and keeping the leg plaster for almost twelve 
weeks. 

Roscoe Webb Minneapolis, Chris- 
topher’s Textbook Surgery, describes similar 
method under the operative treatment 
drill passed through the fragments parallel 
the knee joint 3/32 inch bolt then passed 
through the drill hole and tightened much 
desired.” 


our surgical department St. John’s Hos- 
pital Milan City, frequently used 
instruments for the osteosynthesis fractures 
the neck the femur and thought that the 
screw itself (Fig. could advantageously 
used the treatment this fracture. Besides 
the action synthesis broken fragments, this 


University Surgical Clinic Turin and St. 
John’s Hospital Milan City, Italy. 


St. John’s Hospital Milan City. 


tDr. Putti was later Director the Codivilla Institute 
Bologna, Italy. 
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screw also exercises energetic approximation 
and impaction the fragments, means the 
application and tightening nut the 
washer. The description our two cases in- 
dicates the phases the method. 


F.F., age 44, fell from motorcycle and sustained 
comminuted fracture the right tibial plateau, with 
marked diastasis fragments. was operated upon 
April 11, 1949 (Fig. 2). Putti’s screw was introduced 
into hole made through the tibial condyle with per- 
forator. The fracture was well reduced, x-rays show 
(Figs. and 4). The leg was kept plaster cast for 
forty days. that time could seen that the osseous 
callus was well knit (Fig. 5), therefore, decided 
remove the screw (Fig. 6). The immediate result was 
clinically good, but this patient lived long way from 
Milan, was not possible observe the result 
later date. 


F.A., aged 50, fell accidentally from motor-scooter, 
striking the right leg the ground. was brought 
immediately our surgical department and exam- 
ination showed the right swollen with large ecchy- 
mosis the upper third the tibia, severe pain under 
pressure the superior tibial epiphysis, deformity and 
deviation the axis the leg, abnormal internal move- 
ment with the leg extended, excoriation the patella, 
with marked articular extravasation blood and joint 
fluid. There was crunching, there was functional im- 
X-rays (Figs. and showed comminuted 
racture the tibial plateau with marked diastasis 
the external tibial condyle, which was lowered and 
totally outside the articular surface the corresponding 
femoral condyle. The external intercondyloid eminence 
was detached and displaced. Laterally, the fragments 
were place and line with the axis. 

Before the operation the patient was kept bed with 
the leg suspended Braune’s frame order reduce 
and allow recovery the superficial excoriations 
the knee. After ten days decided operate. 

curvilinear incision was made the external 
surface the knee. The articular capsule was opened 


and the marked external displacement the lateral con- 
dyle the tibial epiphysis verified. Because this dis- 
placement, the femoral condyle was not supported the 
corresponding tibial condyle. osseous tragment, the 
size nut, was free the knee cavity. The meniscus 
was fractured comminuted manner and displaced 
towards the intercondyloid line. The collateral ligament 
and There was marked 
hemorrhagic extravasation. extracted the free frag- 
ment and did lateral meniscotomy. Through 
tudinal incision the internal surface, means the 
perforator dug out transverse hole the tibial 
epiphysis (Fig. 9), into which introduced Putti’s 
screw. this point took x-rays (Fig. 10) from which 
appeared that the tibial condyles were good position, 
although there still remained visible diastasis. 
screwed the nut the washer order ensure the 
proper position the fragments (Figs. and 12). 
sutured the articular capsule and the lacerated external 
collateral ligament (in catgut), did the final sutures 
Florence’s horsehair and applied plaster cast. 

The diagnosis after operation was: comminuted inter- 
fracture the tibial plateau, with marked 


diastasis fragments, injury the lateral meniscus and 
the external collateral ligament. 

The plaster cast was kept for forty days and after 
verifying the healing the fracture removed the 
screw. Figs. and show how complete reduction was 
obtained, with good formation osseous callus and good 
reconstruction the external intercondyloid eminence, 
which the first x-ray appeared fractured and separated. 
Finally there was sign atrophy, except, course, 
alongside the passage way the screw. Articular move- 
ment the knee immediately after removal the 
plaster cast, although painful, was possible limited 
way (about 30°) and improved gradually until was 
normal, Three months the accident, the patient 
was able resume his former work (mechanic). 


can seen from the description these 
two cases and from reading x-rays No. 
and 11, using simple screw was not sufficient 
obtain complete reduction fragments, 
when put the screw place the 
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x-rays taken immediately afterwards still showed 
distinctly certain displacement the external 
condyle, which made necessary screw the 
nut the washer order obtain definite 
reduction the separated condyles. This may 
seen from Figs. and 11. 

think that this screw useful addition 
traumatic surgery, since permits one obtain 
good results, possibly better than other methods 
current use. Only the perfect reduction all 
fragments such fractures their anatomical 
position, feel sure, can permit such good 
reconstruction torn intercondyloid eminence, 
have obtained. 


SUMMARY 

Two cases severe fractures the tibial 
plateau, treated the screw Putti, with ex- 
cellent results, are described. 

The use this screw recommended. 
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CHOLEDOCHUS CYST 


WM. GOLDMAN, M.D., F.R.C.S.[C.], and 
ZACK, M.D., Vancouver 


THIS CONDITION, which has times appeared 
under the synonyms “Idiopathic Dilatation the 
Common Bile Duct,” 
“Choledochocele” and “Diverticulum 
Common Bile Duct”, one such rarity 
warrant reporting new case. Shallow 
were able find only 182 authentic reported 
cases. 


Mrs. P.L., age 37, fur finisher, first noticed dull 
aching pain the epigastrium 
region two years ago. The pain usually appeared from 
one two hours after meals, and often radiated the 
back and inter-scapular region. first the attacks would 
last from one-half two hours, but for the past six 
months the duration has increased and the pain now 
continuous, interfering with sleep. 
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eructations “gas” became prevalent one month ago. 
There was nausea vomiting. There was tat in- 
tolerance. She had lost about the past six 
months. 

Twelve years ago she suffered illness associated 
with headache, malaise and vomiting, followed pain- 
less jaundice which persisted tor several weeks. She lost 
which was not regained. diagnosis 
“Liver Disease” was made. Jaundice did not recur. 

Two pregnancies terminated spontaneously 
third month, third the fifth month, some four months 
ago. She has children. Family history non-contribu- 
tory. 

examination the weight was Slight pallor 
present, jaundice. The patient indicated area just 
above the right costal margin the mid-clavicular line 
the maximum site pain. There was slight tenderness 
the epigastrium. masses could palpated. The 
liver was not enlarged. Examination was otherwise nega- 
tive. 

She was admitted St. Paul’s Hospital January 
27, 1951. X-ray examination the 
intestinal tract revealed abnormalities. Cholecysto- 
grams two occasions failed visualize the gall 
bladder. Chest x-ray was negative. .was 
91%, white blood count 6,800; urinary diastase was 
units. 

With provisional diagnosis chronic cholecystitis, 
exploratory laparotomy was advised. This was carried 
out February 1951. 

The abdomen was opened through right upper 
paramedian incision. The liver was normal colour, size 
and consistency. Examination 
tract and spleen showed abnormalities. The gall 
bladder was light colour and felt quite solid and 
cartilaginous. was connected short cystic duct 
soft cyst-like ovoid structure, cm. diameter, which 
extended from the porta hepatis the upper border 
the first part the duodenum. The epiploic foramen was 
closed. The head the pancreas was normal. 

The cyst was aspirated with fine needle and found 
contain clear bile. was then opened transverse 
incision just above the duodenum. The wall was mm. 
thick and had smooth lining. About 300 c.c. bile 
was aspirated. The interior was explored with the finger. 
The upper end was found narrow abruptly the 
hilum the liver where opening, about 0.5 cm. 
diameter, could felt. The lower end extended behind 
the first part the duodenum and terminated 
dimple-like depression the level the upper border 
the head the pancreas. 

The smallest Bakes dilator was inserted into the lower 
part the duct and was passed with difficulty into the 
duodenum. Larger dilators could not The 
cavity the cyst was repeatedly flushed with warm 
saline solution. stones were present. 

The duodenum was mobilized incising 
toneal reflection along the right side the descending 
portion. The choledochus cyst was then anastomosed 
the first part the duddenum two layers. The gall 
bladder was removed retrograde manner. The cystic 
lymph node which was greatly enlarged was also re- 
moved. 

Dr. Pitts, pathologist St. Paul’s hospital, re- 
ported “cholecystitis glandularis proliferans; chronic in- 
with moderate hyperplasia cystic lymph 
node. 

The postoperative course was uneventful. 
tient was out bed the second day and discharged 
from hospital the twelfth postoperative day. 

the day before her discharge x-ray examination 
the stomach and duodenum was made using barium, 
(Fig. 1). This film shows the air-filled choledochus cyst 
outlined just above the first part the duodenum. There 
was reflux barium into the cyst. 

Eighteen months after surgery the patient excel- 
lent condition, free from pain and has gained 
weight. 
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Although the age which symptoms from 
choledochus cyst appear quite variable and 
not uncommon late adult life, generally 
agreed that the condition almost always 
congenital There are four main theories 
concerning its development. 


The common bile duct embryonic life 
formed from solid column proliferating 
cells. These cells undergo vacuolization, and 
process coalescence these vacuoles 
channel formed. The channel eventually be- 
comes hollow tube. believed that if, dur- 
ing the solid phase development, there 
excessive localized proliferation, the subsequent 


Fig. 1.—Postoperative film. The air-filled choledochus 
cyst seen just above the first part the duodenum. 


canalization will form dilated cyst-like struc- 
ture instead narrow tubular one. 

The choledochus cyst represents abortive 
outgrowth from the common bile duct similar 
that which normally forms the ventral pancreas. 

Dilatation the common bile duct results 
from congenital partial obstruction its lower 
part stenosis, valve-like folds, epithelial in- 
clusions, angulation achalasia the sphincter 
Oddi. This fails account for the undilated 
gall bladder often found with choledochus 
cyst. 

There may localized weakness the 
wall the common bile duct from agenesis 
the presence pancreatic rests. believed 
that this alone, combined with partial obstruc- 
tion, may account for the ballooning out the 


.duct from pressure within. 
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Mechanical obstruction post-natal life can 
give rise great enlargement the common 
bile duct, but choledochus cyst differs from such 
dilatation several features. First, the dilata- 
tion ends abruptly shortly below the junc- 
tion the two main hepatic ducts. mechani- 
cal obstruction, the dilatation when occurs ex- 
tends upward involve the right and left 
hepatic ducts and intra-hepatic ducts 
Secondly, although the entire circumference 
the duct involved, 
eccentrically disposed, compared with the 
uniform dilatation found simple mechanical 
obstruction. Further, unlikely that the dilata- 
tion from simple obstruction ever reaches the 
gigantic proportions usual choledochus cyst. 

The cystic dilatation involves only the supra- 
duodenal part the common bile duct, and 
enlarges displaces the first and second parts 
the duodenum downward, forward and medi- 
ally, while the stomach pushed down and 
the left. This may demonstrated radiologi- 
cally. The cyst may reach tremendous propor- 
tions containing several litres bile. Untreated, 
the condition considered terminate fatally 
from biliary cirrhosis, cholangitis rupture 
the cyst with peritonitis. 

Symptoms usually appear during childhood 
early adult life. However, described case 
which symptoms first appeared the age 
62. Clinically diagnostic triad described con- 
sisting pain, jaundice and palpable tumour. 

The pain usually ascribed increased pres- 
sure the biliary tree and generally per- 
sistent ache felt the right subcostal region 
epigastrium. Occasionally colicky. 35% 
present 70% When tumour felt 
presents characteristic features and must 
bladder, cysts and tumours pancreatic origin, 
echinococcus cyst, and cysts and tumours the 
liver, kidney and ovary. 

the case reported, the only symptom 
present was pain. The cyst was too soft 
palpated externally. Although was difficult 
pass probe into the duodenum, the absence 
jaundice would imply that the time sur- 
gery, there was adequate passage for bile. 

When the disease manifests itself childhood 
the diagnostic triad and x-ray examination might 
some cases lead the correct 
the adult diagnosis cholelithiasis chronic 
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cholecystitis usually made, and the condition 
discovered laparotomy. 

The treatment primarily surgical. The pro- 
cedure which has been used most extensively 
the past and which has given the best results 
choledocho-duodenostomy. Excision the 
cyst with anastomosis the hepatic duct the 
duodenum, while has been successfully ac- 
complished the past, may formidable 
undertaking because the numerous adhesions 
the cyst wall adjacent vital structures and 
the shortness the remnant the hepatic duct. 

demned for has been consistently followed 
fatal The only untoward result 
following anastomosis the cyst the duo- 
denum has been regurgitation intestinal con- 
tents into the cyst, with stasis, infection and 
ascending cholangitis. This has been reported 
several cases. Speaking cholangitis follow- 
ing anastomosis the common bile duct the 
duodenum, Waltman remarks that this 
never occurs the anastomotic opening ade- 
quate size. has found that ascending infec- 
tion develops only when the stoma becomes 
narrowed, preventing free flow bile into the 
duodenum. 

Recently Archambault treated case 
choledochus cyst anastomosing the latter 
pared the Roux-en-Y principle. The object 
this procedure was prevent regurgitation 
intestinal contents into the choledochus cyst. 
appears have much recommend it. 


SUMMARY 


case choledochus cyst year old 
women presented. This was unusual that 
clinical jaundice was absent. The patient was 
successfully treated anastomosing the cyst 
the first part the duodenum. brief review 
the etiology, symptomatology and treatment 
choledochus cyst presented. 
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CLINICAL AND 
LABORATORY NOTES 


HOW THE RADIOLOGIST 
CAN ASSIST THE 
MANAGEMENT THE 
LONG INTESTINAL TUBE* 


MACPHERSON, M.D., Winnipeg 


THE PAST TWELVE YEARS the use the 
long intestinal intubation tube has become 
important adjunct the treatment all types 
intestinal distension. The mortality from in- 
testinal obstruction has been reduced from ap- 
proximately 12%. This has been due pri- 
marily prompt diagnosis and early surgical 
treatment. understanding fluid 
balance, intestinal physiology and blood chem- 
istry and the use antibiotics and blood trans- 
fusion has also contributed immeasurably. How- 
ever, suction applied decompression tube 
takes precedence reducing the death rate. 

The radiologist should play important 
does the diagnosis. Having determined the 
presence obstruction, and 
identified the cause, immediate treatment must 
advised. Since control distension 
fundamental importance, decompression 
tubation and suction offers the following ad- 
vantages: (1) Makes surgical procedures simpler. 
(2) Restores peristalsis and function the bowel 
absorb fluids, salts, etc. (3) Allows preparation 
for operation, thereby converting emergency 
into elective procedure. (4) paralytic ileus, 
itself the principal therapeutic agent. (5) 
May used preparatory bowel resection 
protect the suture lines from postoperative dis- 
tension. 

Intubation with long tube 
dangerous misused. Its contraindications, 
follows, must always recognized: 

(1) Suspected strangulations; gangrene per- 
foration may occur surgery delayed. (2) 
obstruction due external hernias. (3) large 
bowel obstruction decompression limited 
value. (4) Intestinal intubation requires the 
“know-how” and unless all the details are carried 
out carefully and completely, the tube better 
left the supply room. Learn how use cor- 
rectly leave strictly alone. 

The technique insertion the long in- 
testinal tube not difficult, but quote Ross 
Golden, “requires patience, care and 
Because the roentgen examination plays im- 
portant part the management these cases, 
most hospitals ours, radiologist the 
logical one direct the procedure. Unless there 
one individual sufficiently interested super- 
vise the tube from its insertion withdrawal 


*Read the Annual Meeting, Banff, June, 1952. 
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and instruct the bedside nurse the many de- 
tails, the entire performance frequently becomes 
worthless. All too often the attending surgeon 
delegates the intubation junior intern, un- 
familiar with the construction use the tube. 
For period almost fifteen years have 
used the Miller-Abbott tube. Since 1944, follow- 
ing the reported experience Harris, have 
added mercury the balloon. This tube has been 
the most successful our hands spite the 
disadvantage the small lumen for suction. The 
other long intestinal tubes use today, Harris, 
Johnston, Cantor, have their advocates and each 
has advantages, but the type tube secondary 
carefully planned and executed procedure. 
The technique intubation varies some 
degree with the different type tubes and with 
different operators. Our own technique has been 
modified many times over period years and 
far know embraces nothing original. 


PROCEDURE 


tray prepared containing the following: 
Miller-Abbott tube; c.c. syringe; 14” adhesive 
tape; surgical lubricant; mercury; kidney basin; 
drinking cup; several small towels. 

The Miller-Abbott tube must tested for 
patency both lumina and the balloon inflated 
under water insure that does not leak. The 
distal several inches the tube are lubricated 
and with the patient semi-recumbent intro- 
duced into the larger the two nasal passages. 


(We not use local 


the tube assisted sips water. When the 
tube reaches the cm. mark, aspiration may in- 
dicate its position the stomach. When the 
stomach, the balloon inflated with c.c. 
air and withdrawn the cesophageal orifice 
identified gentle tugging. 

now allow inches slack above 
the entrance the nostril and tape the tube 
the forehead with adhesive. The bulb now 
deflated and c.c. mercury introduced. The 
patient placed the right side and several 
inches tube swallowed, assisted sips 
water. Usually very short time all the 
measured slack disappears, indicating that the 
tube probably the antrum, fortunate 
the duodenum. this point, careful inflation 
the balloon may determine the resistance 
the plunger whether the stomach duo- 
denum. Aspiration and testing the fluid for 
acidity may helpful. Additional pre-measured 
slack adjusted forehead and its disappear- 
ance indication progress. this point 
may necessary determine the position 
the tube bedside film removing the 
patient the radiographic room. the most 
urgent cases the above procedure may per- 
formed under fluoroscopic control. One need 
hardly mention that fluoroscopy should always 
used with caution avoid over exposure 


the patient. When the tube enters the duo-. 
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denum, c.c. air injected into the 
balloon and the opening clamped, taped and 
marked avoid the accidental introduction 
fluids. The progress the tube may become 
quite rapid and additional slack must continually 
provided. The suction may attached when 
the tube the stomach deferred until 
the duodenum. This will depend largely how 
rapidly the tube enters the small bowel. The tube 
its way, care must directed maintaining 
proper suction slack. Frequent 
lavage with syringe may necessary ensure 
patency the suction tube. 


The continued advance the tube and 


cal signs decompression indicate successful 
intubation, but the progress decompression 
can best observed roentgen methods. Dis- 
tension sometimes reappears above the suction, 
particularly paralytic ileus. such cases the 
tube withdrawn into the upper jejunum and 
decompression the proximal loops begins 
again. This may have repeated more than 
once. Clamping the tube for periods method 
determining how effectual the decompression, 
can misleading. partial obstruction may still 
present with clinical evidence but readily 
detected films. The decision when the 
tube should removed can best determined 
consultation between surgeon and radiologist. 
Premature removal may result return the 
distension. The use thin barium mixture 
introduced into the gut through the tube (Can- 
tor) determine the continuity the bowel 
restored, simple, safe and accurate pro- 
cedure. 

The complications intestinal intubation have 
been discussed many observers, (Cantor, 
Golden, etc.), and need not repeated here. 
encountered one case where the Miller- 
Abbott tube impacted the mid small bowel 
due defect which developed between the 
lumina. The balloon distended with fluid could 
not aspirated withdrawn and surgical re- 
moval became necessary. 

Failures were many during our early experi- 
ences, but decreased acquaintance with the 
tube increased. The use mercury the 
balloon cut down the percentages failures con- 
siderably. now undertake intubation with 
confidence and our unsuccessful attempts are 
probably less than 5%. 


180 cases intestinal obstruction the 
Winnipeg General Hospital, intubation with 
Miller-Abbott tube was used successfully 
cases; the criterion for success being the intro- 
duction the tube into the small bowel with 
partial complete decompression. 


cases the tube was used for preoperative 
decompression mechanical obstruction. 
cases was used without surgery, were para- 
lytic ileus, mechanical obstruction and were 
cases obstruction due carcinomatosis. 
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Most failures, high 50% some 
instances, can directly attributed inexperi- 
ence failure follow essential details. What 
can accomplished one enthusiastic indi- 
vidual has recently been demonstrated our 
surgical resident, Dr. Bartlett. has 
successfully used the Miller-Abbott tube 
consecutive cases. (He uses manometer 
with special attachments determine the site 
the balloon pressure readings.) His success 
opinion mainly due care and 
severance. 


SUMMARY 


With the increasing use the long intestinal 
intubation tube, evident that the radiologist 
plays important directing the success- 
ful intubation and furnishing information 
the progress the decompression. The determi- 
nation the optimum period remove the tube 
can ascertained more accurately roentgen 
methods. 


The radiologist shares with the surgeon the 
responsibility the successful management 
cases distension. 


REFERENCES 


GOLDEN, R.: Radiological Examination the Small 
Intestine, Lippincott Co., Philadelphia, Chap. 
1945. 

JOHNSTON, G.: Surg., Gyn. Obst., 70: 365, 1940. 


CANToR, O.: Intestinal Intubation, Charles 
Thomas, Springfield, Ill., Chapter 11, 1949. 


CANTOR, O.: Radiology, 54: 535, 1950. 
AND ABBOTT, O.: Ann. Int. Med., 


101 Medical Arts Bldg. 


ELECTRICAL SAW AND 
DRILL FOR SMALL HOSPITALS 


MOREASH, M.D., Berwick, N.S. 


OF:—(1) ordinary motor any 
horse power from 1/16 H.P. 1/4 
mounted base. (2) resistance coil which 
the speed the saw drill controlled. (3) 
flexcable (flexible cable) one end which at- 
tached the motor, the other end has chuck 
which attached another special chuck with 
guide handle. The saws and drills are attached 
required the distal working end the 
special chuck. The cable has stationary sleeve 
outside portion and revolving central 
portion. The cable should kept horizontal and 
minimum the friction resistance between the 
sleeve and the outside portion. Near the motor 
chuck adjustment which attached the 
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motor base. This adjustment used for “lining 
this end cable with the motor chuck. The 
motor chuck controlled Allan screws for 
which Allan wrenches are used. (4) Drills 
various sizes. Burrs can also used for skull 
work, Saws: (a) Hey-Groves forward cutting 
saw with protector. (b) Albee twin blade ad- 
justable saw. 

The only part that requires sterilization before 
use the flexcable and saw drills. This 
advantage: however the open motor dis- 
advantage inasmuch inflammable anesthetics 
should not used with it. Spinal, chloroform, 
nitrous oxide and sodium pentothal can used 
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all either instance. When you need 
small hospital the need urgent the large 
hospital and many cases will lessen the time 
the patient under and the pa- 
metabolism thus altered less extent. 
one use such saw (or drill) essential 
that one know and familiar with its use. 

The following photos depict the saw and drill. 

summarize.—An electrical saw with cable 
described. The length cable enables use 
saw without sterilizing works. 

This saw was demonstrated the annual 
meeting Valley Branch Nova Scotia Division 


Fig. 1.—(1) Motor; (2) chuck) (3) adjustment for up’’ cable with motor chuck; (4) 


resistance coil; (5) switch; (6) current receptor. 


Fig. 2.—(1) Motor; (2) resistance coil; (3) 


adjustor; (4) handle guide; (5) cable; (6) Albee twin blade saw. Fig. 3.—(1) Handle; (2) chuck; 
(3) (4) Hey-Groves forward cutting circular saw; various size drills and Allan 
wrenches; (6) Albee saw; (7) extra cable. Fig. 4.—Motor portion saw covered and ready 


for moving from operating room. 


anesthetics. have used with open ether 
but advise against it. 

This saw and drill can used large hos- 
pitals. mention small hospitals because the 
problem different one here. the large 
hospitals the one using the saw merely has one 
ordered. the smaller hospitals not 
simple. Here must buy one himself put one 
together. The one describe cheap and can 
used even with electric hand drill 
fastening the flexcable the drill chuck. 


NEED FOR ELECTRICAL SAW AND DRILL 


There little need for electrical saw 
large hospital. There less need small hos- 


the Canadian Medical Association Middle- 
ton, N.S., May 30, 1951. 

The flexcable may obtained Down Bros. 
and Mayer and Phelps, Toronto. 


wish thank Mr. George Sandoz, instrument maker 
Dalhousie University Medical Science Building and 
Mr. Forman Baltzer, Berwick, N.S. for their help 
assembling this apparatus. 


economic and social development. The advance any 
community depends the extent which reduces 
the burden ill health which squanders human re- 
sources, wastes food nourishing bacteria and parasites, 
produces social lethargy, and prevents people, and 
countries, from developing their full capacities.—Chron. 
WHO, December, 1952. 
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Harold 


with sense the deepest loss 
that record the death Dr. Harold 
Orr, the President our Association. Dr. 
Orr had the uncommon quality remain- 
ing young mind, and the shock his 
untimely death was accentuated his 
familiar vigour and cheerfulness manner. 
From the day his assuming office 
last June had taken the many 
duties his position with intense and un- 
wearying enthusiasm, and had followed the 
high tradition presidency our Associ- 
ation with the utmost devotion. not too 
much say that his end was hastened 
his labours. Meeting him the World 
Medical Association Meeting Athens 
October, one could not but struck 
the fatigue produced him his con- 
tinual travel and Association work. was 
looking forward complete rest during 
his return boat, but the cardiac symp- 
toms which were all too apparent even 
Athens, and for which received such 
kindly and scrupulous care London, 
developed relentlessly their final climax. 
reached New York, and although his 
strength continued fail even with further 
careful attention and care hospital, 
was pathetically anxious home 
that the onward journey was undertaken, 
but the end came Toronto. 


one the long line men who have 
freely themselves the service 
our Association has borne his honour 
with deeper sense his responsibilities 
has more truly earned our affectionate 
respect. 
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ETHICS 


The principles the foundation the correct 
regulation conduct medical ethics, are 
based any body principles rules con- 
cerning moral obligations, that are intended 
regulate practice any particular sphere 
activity. all know well what these principles 
are medicine, required the tradition 
and our Hippocratic Oath. 

From time time have public scandals 
about abuses hospitals, connection with 
public private funds, etc. Some these stories 
are distortions facts. Unfortunately, however, 
are sorry say, some are true. our 
knowledge, the doctors, the nurses and all others 
concerned with the art and science healing 
are earnest, conscientious servants the sick. 
There are, however, less desirable persons 
every profession. hardly necessary point 
out that have our misfits, just does any 
other profession. There are even members the 
clergy who are not admirable. But they are ex- 
ceptions and there justification for present- 
ing exceptions the public representative 
any profession. That would be, not public in- 
formation, but public misinformation. 

Medicine rooted patients’ needs. Our 
efforts must oriented primarily around our 
own specific responsibilities the world sick- 
ness and suffering. Let make the patients 
our hospitals our first, not our final, 
consideration. fail this would soon 
lose the confidence the public. 

Medicine has perhaps been damned good 
deal. lately having become commercial 
enterprise. cannot subscribe this view. 
The labourer is, after all, worthy his hire. 
may well for us, however, see that the 
public understands our sincerity. must avoid 
not only the evil itself but the appearance 
evil. There are excellent reasons why sensible 
physicians have had become more business- 
like than they were forty fifty years ago. One 
these agency known the Department 
National Revenue. Then again order 
practice medicine successfully necessary 
have the funds purchase food, shelter and the 
other accessories necessary support and raise 
family. However, must admit that there are 
some whose eyes the almighty dollar looms 
larger than those others. word, there 
are physicians who charge all that the traffic will 
bear the fact that they treat many patients 
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free were excuse for this, which not. But 
here again are not dealing with the decent 
majority who despise such actions well 
condemning fee splitting, rebates from supply 
houses and the like. 

The average man believes that doctor 
professional person who considers the welfare 
his patients before his own economic and 
other personal interests all times. The implica- 
tion that the life the professional person 
dedicated other people want and need 
his services. remain truly professional 
our relationships and our attitudes, whilst our 
economic status and security are improved, 
can never justly accused becoming com- 
mercial and medical businessmen. 

The exploitation medical people going 
out fashion, but the professional feeling with 
its devotion the sick must never become out- 
the French put it: “L’amour 
médecine fait savant, malade fait 
médecin,” or, Francis words: 
“The secret the care the patient caring 
for the patient.” 


THE COLLEGE GENERAL PRACTITIONERS 
GREAT BRITAIN 


There will deep and general interest the 
formation Great Britain “College Gen- 
eral Practitioners”. This the direct outcome 
the work the General Practice Steering Com- 
mittee which has studying the matter for 
the last twelve months, and gathering informa- 
tion the formation such body from every 
possible source each side the Atlantic. The 
full report published both the British 
Medical Journal (December 20, 1952) and 
Supplement the January issue The Prac- 
titioner, and excellent summary the 
considerations involved. noticeable how 
much care was devoted the choice title 
tor the organization, particularly assuring that 
would not only indicate its independency, but 
that there would implication inferiority 
already established organizations. The term 
“College” seems solve the difficulties most 
completely. And expected that its boundaries 
will elastic enough permit adapting it- 
self the needs those will serve. 

The college will plan policies. Among these 


tioners enter hospitals for more consulta- 
tions and restore establish general practi- 
tioner beds where desirable; also ensure that 
practitioners play their part developing health 
centres and clinics. will assist training the 
undergraduate for general practice, trying 
some way restore the contact between the 
student and the general practitioner, which used 
such valuable aspect the apprentice- 
ship system. Postgraduate teaching general 


practitioners will constantly striven for. 


Whether the college would eventually grant 
diplomas point which, wisely, being left 
for future consideration. 

The difficult question the criteria for foun- 
possible recognizing any one three quali- 
fications: (a) twenty years general practice: 
(b) five years practice and specified amount 
postgraduate instruction yearly: (c) five years 
general practice and one 
degrees. 

These are only few the points referred 
this report. represents determined effort 
deal with problem with which are our- 
selves engaged, and“a degree achievement 
which have yet attain. The college came 
into existence January and has yet function; 
seems entirely justify the conclusion 
its Steering Committee that: new College 
help general practitioners will help them more 
than will any other organization, and that the 
influence such college for the good gen- 
eral practice cannot fail profound.” 

extend our warm felicitations and best 
wishes the new college. With the resolute per- 
sistency shown its founders has every 
prospect successfully handling the many and 
constantly changing problems what call 


general practice but really the very heart 
Medicine itself. 


THE PLAN 


The Colombo Plan for Co-operative Economic 
Development South and South-East Asia was 
conceived the meeting Commonwealth 
Foreign Ministers, held Colombo January, 
1950. originally participating the 
Plan included Canada, Australia, Ceylon, India, 
New Zealand, Pakistan and the United Kingdom 

its territories Malaya and British Borneo. 
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Dr. Brock CHISHOLM 


Burma and other non-Commonwealth countries 
have since entered into participation, and the 
United States has become member the Con- 
sultative Committee, which acts the Plan’s 
co-ordinating and controlling centre. 


Canada’s part has included the supply sub- 
stantial aid the development economic re- 
sources. equally important aspect the Plan 
the provision makes for the training 
experts. mission senior medical men from 
India and Pakistan visited Canada last summer 


study ways which Canada could help 


provision health services, and already some- 
thing has been accomplished the training 
radiologists and nutritionists. There still need 
for more such training, 
Canada which are willing this training are 
asked communicate with the Technical Co- 
operative Service the Department Trade 
and Commerce through which the requests will 
channelled the proper sources. The special- 
ists whom are asked give training are all 
graduates, and men who have already received 
some degree postgraduate training. This 
particularly applies radiologists, several 
whom have been trained 
pitals, with most satisfactory results all con- 
cerned. 


Editorial Comments 


Dr. PENFIELD, O.M. 


with especial pleasure that his many 
friends will have learned that the Order Merit 
has been conferred Dr. Wilder Penfield. 
There unusual quality rarity about this 
honour which enhances its distinction, and 
join warm congratulations Dr. Penfield 
such recognition his work our Queen. 

With his usual modesty has disclaimed 
personal award, and would regard the 
honour applying the whole group who have 
worked with him the Montreal Neurological 
Institute. doubt true that what has 
done has been made possible the co-operation 
others, but this honour “laid his high 
desert”, for has both himself achieved and 
brought out the best others well. May 
say that the bestowal the Order which was 
also held the late Sir Charles Sherrington, the 
mantle Elijah has fallen the shoulders 
worthy compeer. 
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Druc ADDICTION 


would draw special attention the paper 
this issue Dr. Chas. Roberts, the De- 
partment National Health and Welfare, 
the problem drug addiction. points out, 
this new matter, but public interest has 
been sharply aroused it, and his discussion 
its various aspects timely 
Public concern especially evident British 
Columbia will seen recent news item 
from our Vancouver correspondent (this Journal, 
492, November, 1952), referring report 
narcotic addiction Committee the Greater 
Vancouver Community Chest. Dr. Roberts shows 
what difficulties surround the control narcotics 
and the handling addiction itself. Drug 
clinics for the provision maintenance doses 
have never worked satisfactorily. Withdrawal 
the drug and rehabilitation institutions have 
only been partially successful, and apparently 
there must also counselling clinics and voca- 
tional services well. Prevention and control 
drug addiction involve many factors and the 
relation these each other must carefully 
considered. 

Research into the community social 
aspects drug addiction needed; professional 
men and women should study the problem 
addiction carefully; the control illicit drugs 
should even more vigorously carried than 
present; drug addicts should isolated and 
treated. 

This large program, and calls for persist- 
ence and resolution. Drug addiction cannot 
easily quickly eliminated any one method. 
The Department National Health and Welfare 
and the health authorities Vancouver are de- 
voting their most earnest efforts towards dealing 
with what generaily realized serious 
situation. 


Dr. Brock CHISHOLM 


Dr. Chisholm, Director-General the World 
Health Organization, has announced his decision 
not accept renewal his contract, expiring 
July 21, 1953, which was offered him unani- 
mously the Organization its Fifth Health 
Assembly May, 1952. The major reason for 
his decision is, Dr. Chisholm’s words, per- 
manent organization should not have the same 
head for too long, particularly the beginning 
Director-General, bringing fresh approach, 
would healthy step.” 

Dr. Chisholm has held notable positions the 
field medicine, not only Canada but inter- 
nationally. After serving general practice 
Oakville, Ont., then specializing psychiatry, 
Dr. Chisholm, during World War II, 


became Area Commander, Director Personnel 
Selection, Deputy Adjutant General and Director 
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General Medical Services with the rank 
Major General. From 1944 1946 was 
Deputy Minister Health, from 1946 1948 
Executive Secretary the World Health Organi- 
zation Interim Commission 1948 
first Director-General. 

Dr. Chisholm has received many honours, in- 
cluding 1943 the O.B.E., and twice the Lasker 
Award—in 1945 for contributing veterans’ re- 
habilitation and 1952 for “uniting nations 
the world successful and constructive collabo- 
ration attain the highest level health for all 
their peoples.” 


Dr. Juan Sulcedo, President the Fifth 
Assembly, stated that Dr. Chisholm’s decision 
“will cause deep regret the World 
Health Organization which you have given 
your best and which you have served well. 
certain that bespeak the sense and the 
teeling the Fifth Health Assembly, that with 
your separation from the WHO your capacity 
Director-General, the Organization will lose 
its greatest exponent the cause world 
health.” Canada justly proud this native son. 
wish join his many friends wishing him 
well whatever the future has store for him. 


HuMANE TREATMENT ANIMALS 


The Universities Federation for Animal Wel- 
fare (UFAW) carries unceasing struggle 
for the care and humane treatment animals. 
recent issue The UFAW Courier concerns 
itself wholly with bull-fighting and the various 
points which raises. shown that Spanish 
bull fighting has been glamorized recent years, 
probably with the idea attracting tourists. 
the deprecatory comment that there would never 
bull-fighting Britain, pointed out that 
even there nothing guarantee that any 
moral progress made far will maintained, 
even that what has been gained will not 
lost. Bull baiting was English national sport 
till the 19th century, and the English past 
centuries were notoriously cruel animals. Only 
sustained educational work has built 
humane public opinion, and what has been won 
must continually defended. With all the 
attractiveness and skill and grace modern bull 
fighting, still depends mainly danger, pain 
and death for its basic appeal. striking pas- 
sage quoted from the writings St. Augustine 
show how savagery pastimes (in this case, 
gladiatorial show) attracted and absorbed (for 
time least) otherwise humane and mild 
mannered friend his. Again, may said 
that the revolting gladiatorial spectacles and 
animal fighting, say nothing the slaughter 
and torturing prisoners and Christians, are 
now all buried with the ruins Roman civiliza- 
tion, but once more must insisted that the 


turning away European civilization from these 
horrors was not automatic nor the trend 
irreversible. owe the UFAW and kindred 
organizations debt for helping preserve what 
has been hardly won our humanity 
outlook. 


THE MANAGEMENT ARTHRITIS 


The Canadian Arthritis and Rheumatism 
Society has performed useful service bring- 
ing out two recent pamphlets arthritis.* That 
disease should widespread and crippling 
arthritis bad enough, but there also the 
dismaying fact that not know what causes 
it, even are ignorant the cause can- 
cer. One result this ignorance that have 
little guide controlling arthritis, either 
result there always tendency the part 
the public try varieties so-called “cures”. 
These publications the C.A.R.S. should far 
helping give patients clear picture our 
present understanding arthritis; not only 
warn against useless medication but show 
far possible the present status newer 
methods; and describe the many ways 
which arthritis may least alleviated. 
rapid complete cure yet available, but much 
can done help the unfortunate victims 
arthritis adjust themselves disability, and 
times even check its increase. 


One important aspect the management 
arthritis the value seeking medical advice 
early possible its development. may 
mean the difference between checking the dis- 
ease, even does not entirely cure it, and al- 
lowing progress hopeless disablement. 


(1) Rheumatoid Arthritis; Handbook for Patients: 
and (2) What You Should Know About Arthritis. Obtain- 
able from the Canadian Arthritis and Rheumatism Society 
270 McLaren St., Ottawa Price and 10c respec- 
tively. 


the application the practice medicine the 
physician needs practical well speculative wisdom. 
must governed his actions wise regard for 
the whole welfare each patient individually. This re- 
gard the peculiar, the essential act the virtue called 
prudence, which transcends natural science and comes 
within the category moral excellence; 
ism, History, and Natural Science Medicine,” 
Walshe. Livingstone, Ltd. 
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MEN AND BOOKS 
THE OPTIC CHIASM 
DWIGHT PARKINSON, M.D., Winnipeg 


THE the recognition the decussa- 
tion the optic chiasm begins 1661 with the 
entrance young man Trinity College who, 
“brought with him more slender portion 
science than his age falls the lot ordinary 
scholars, but this state was perhaps not un- 


favourable the development his powers.. 


Unexhausted premature growth, and invigor- 
ated healthful repose, his mind was the better 
fitted, (to receive, evaluate, and enlarge upon the 
existing knowledge his 

1666 purchased prism try the pheno- 
menon colours and began his experiments 
optics which made him famous among his con- 
temporaries that was frequently consulted 
men science. compounded formula 
gravity only disband it, would not check 
against the existing measurements latitudes 
(measurements later proved wrong). was 
the owner such exacting mind that Dr. 
Briggs 1682 wrote for comments his 
theory regarding the function the optic nerves 
and tracts. Dr. Briggs postulated that every fibre 
from one thalamus one eye was duplicated 
the opposite side, and hence impression from 
object visualized caused both fibres re- 
spond single sensation, just two notes 
unison struck simultaneously two viols cause 
single sound. called his theory that cor- 
responding fibres. this theory were taught 
today how many would dissent? 


The famous man letter beginning, 
“Though all men grown the most shy 
setting pen paper about anything that 
may lead into disputes .,” takes exception 
this theory, although had contrary evi- 
dence the time. availed himself some 
information the effect that the optic nerves 
join animals that look the same way with 
both eyes, such men, sheep, dogs, and oxen. 
also was informed that there was joining 
the nerves animals who not look the 
same way with both eyes, such fish and 
chameleons. From here goes reason; 
“to make them join would have been 
purpose, and nature: does nothing vain. Con- 
sider therefore for what reason they are joined 
one and not the other, for God, the form 
animals, hath done nothing without reason.” 


Dr. Briggs went ahead 1683 and published 
his theory anyway, exhibiting tendency, pos- 
sibly still prevalent, extremely fond one’s 
mental offspring matter how ill con- 
ceived. The scientific world was without any 
better theory and this theory Briggs was 
certainly the product clever, not wise, 
mind. The man science, using the above noted 
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gross anatomical facts, his own visual images, 
and the phenomenon after image from looking 
the sun, then began what must considered 
example the most brilliant deductive 
reasoning medical history. Without the aid 
microscope stains for fibres sheaths, 
determined that there must semi-decussa- 
tion the chiasm. This was not published until 
1704 when appeared abstract his 
“Optics”, the first accurate account the decus- 
sation the visual fibres the optic chiasm. His 
drawings not take into account the macular 
vision, and the final distribution posteriorly 
the fibres inaccurate, but the principle the 
decussation from the corresponding temporal 
points the retina correct. This work was 
given more detail elaborate paper never 
published his lifetime. 


was over century and quarter before the 
medical profession recognized this contribution. 
When one considers the difficulty which each 
generation medical students has mastering 
the principle decussation the optic chiasm, 
one must considerably awed the genius 
man who was able deduce the correct 
answer from the gross appearance the chiasm 
and his own visual sensations, face seeming- 
valid contrary theories. 


How reduced volume would the scientific 
literature every theory was subjected the 
same rigorous scrutiny disciplined mind, 
and how much time and money might saved 
scientific investigation mechanical, chemi- 
cal and electrical means all exercised the same 
meticulous precision observation that Sir 
Isaac Newton demanded himself. 


REFERENCE 


DAvip: Memoirs the Life, Writings 
and Discoveries Sir Isaac Newton, volumes, 
Thomas Constable, Edinburgh, 1855. 


Medical education must continuously under scrutiny 
and reorganization, fulfill its proper function. 
Every thoughtful medical educator recognizes that today 
has certain major deficiencies that have developed con- 
comitantly with the increasing complexity medical 
knowledge and the growth medical specialties. Among 
these faults the arbitrary segregation the student 
laboratory, library, and lecture hall for the first two years 
the medical course, which all too often has served 
dehumanize him. This experience followed two 
years the highly specialized clinics and services 
teaching hospital, which has further compartmentalized 
his knowledge. This sequence events has interfered 
with the student’s understanding the individual 
whole and with his appreciation and evaluation 
personal and interpersonal experiences feelings, 
which are important the practice medicine.—K. 
Appel, al., The Diplomate, 24: 89, 1952. 
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MEDICO-LEGAL 


CIVIL LIABILITY PHYSICIANS 
AND SURGEONS* 


RICHARDSON, Q.C.,t Winnipeg 


GENERAL PRINCIPLES 


MAN WHO PRACTICES profession bound 
exercise the skill and competence ordinary 
competent practitioner that profession. 
follows that action for negligence will lie for 
damages caused the failure exercise due 
care and skill proving either that the de- 
fendant did not possess the requisite skill 
showing that, although possessed it, did 
not exercise the particular case. The above 
rule applies equally the two professions repre- 
sented this Society. will not here trouble 
ourselves whether the action based 
contract tort. However, would appear 
that the right-of-action, any, against the doctor 
lies tort and that the lawyers’ liability arises 
from 

The civil liability medical men towards 
their patients has been stated follows: 


“If hold himself out special 
skill and knowledge and consulted, possessing 
such skill and knowledge, behalf patient, 
owes duty the patient use due caution 
undertaking the treatment. accepts the responsi- 
bility and undertakes the treatment and the patient sub- 
mits his direction and treatment accordingly, owes 
duty the patient use diligence, care, knowledge, 
skill and caution administering treatment. The 
law requires fair and reasonable standard care and 


Neither the highest nor very low degree 
care and competence judged the light the 
particular circumstance each case, what the 
law requires. person not liable negligence 
because someone else greater skill and 
edge would have prescribed different treatments 


Failure use skill diagnosis, that the 
wrong treatment given negligence. com- 
petent practitioner will know when case 
beyond his skill and thereupon becomes his 
duty either call more skilful person 
order the removal the patient where skilled 
treatment although least one 
Canadian case where was found that the phy- 
sician charge case was unable diagnose 
the trouble promptly was not under legal 
obligation inform the patient and advise 
qualified medical practitioner who was charge 
hospital maintained the defendant com- 
paper delivered the Manitoba Medico-Legal Society 
Winnipeg, March 25, 1952 


Richardson, Richardson, McLachlan Carpenter, 
Barristers and Attorneys-at-Law. 
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pany failed diagnose ear trouble from which 
the plaintiff was suffering being mastoiditis 
which eventually turned out be, and 
though the physician was unable ascertain 
what the exact trouble was did not send for 
nor advise sending for specialist. Medical evi- 
dence trial showed that its early stages 
difficult diagnose mastoiditis with reasonable 
certainty and was held that could not 
said that his diagnosis the physician did not 
bring bear such reasonable care might 
expected. 


another case the plaintiff had fallen the 
street and injured her shoulder and called the 
defendant doctor who made thorough exam- 
ination which applied the usual and proper 
test for discovery dislocation and came the 
conclusion that there was dislocation. 
advised massage and requested the patient 
see him again few time. This however, 
she did not and after lapse four months, 
her shoulder failing improve, she consulted 
another doctor who took x-ray which showed 
that the shoulder was dislocated. The lateness 
the discovery necessitated operation. The 
surgeon who performed the operation stated 
evidence that the shoulder did not react the 
usual test for dislocation, due, his opinion, 
congenital malformation. The physician was 
sued and trial found liable which decision was 
however appeal reversed, being held that 
was not under the circumstances negligence 
not take 


Duty ATTEND AND TREAT 


Negligence may consist failing obey 
urgent summons from person who has been 
accepted However, one case the 
defendant, physician and surgeon, agreed 
attend the plaintiff childbirth and was notified 
the husband that labour had com- 
menced and was requested attend immedi- 
ately. The defendant after due enquiry the 
frequency the labour pain stated that could 
not conveniently attend before certain time. 
The husband agreed this, remarking that the 
nurse who was attendance had given 
her opinion that the child would not born 
until much later than the time the defendant had 
given for his arrival. However, the birth com- 
menced and was completed before that time and 
the child having died the plaintiff brought 
action for damages alleging negligence breach 
duty. trial the plaintiff succeeded and 
damages were awarded against the doctor. 
appeal the case against the doctor was dismissed. 
knew that experienced mid-wife was 
attendance, and the medical testimony was 
the effect that the frequency the labour pains 
was indication that his attendance would not 
necessary until later hour than that named 
and was held that his failure attend before 
that time could not regarded negligence. 
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The court said that the contention 
that when doctor undertakes attend case 
this nature thereby undertakes drop all 
matters and attend the patient instanter upon 
receiving notification, was wrong. doctor, hav- 
ing regard the circumstances, must act reason- 
ably; has other patients who have claim upon 
his time and Further has been held 
that physician has right leave his practice 
temporarily makes provision for the at- 
tendance competent physician upon his pa- 
tients. notifies patient that going 


away, and indicates who will attend him his 


stead, neglect can imputed 


CIRCUMSTANCES FACTOR DETERMINING 
DEGREE CARE AND SKILL EXPECTED 


care and skill expected from country practi- 
tioner, attending injured person contrasted 
with surgeon, operating with all the comforts 
and equipment hospital. quote from the 
law reports: 


“It surely cannot that the skill physician, at- 
tending patient private house with few con- 
veniences, and assistants, measured the 
same standard city surgeon, provided with 
operating room, assistants, nurses, and all the aids 


exceptionally high degree care and skill 
has been required the courts the use 
comparatively new forms treatment. one 
case, the defendant, registered medical prac- 
titioner was found guilty the unsuccessful and 
negligent use certain electrical treatments 
known the “quartz light”, decision which 
was affirmed appeal, one the judges saying 
that: 


“What impresses serious point the matter 
that great care was not exercised either the time 
was used afterwards. clear that the properties 
the ultra-violet ray well the x-ray and radium 
are not perfectly 


The court then continued quoting from 
Medical Jurisprudence follows: 


“Much expert and scientific knowledge will de- 
manded him who uses the rays and thereby causes 
damage, should called upon compensate for such 
injuries. When person uses comparatively new 
power force, the properties which are not fully 
understood, such this quartz light, in- 
cumbent upon him exercise very great, not the 
greatest care possible its 


The probabilities are that this line reason- 
ing would followed the courts consider- 
ing the liability the physician surgeon 
where any new treatment known associated 
with possible dangers its use fact used. 
another Canadian case, said that higher 
degree skill than that the general practi- 
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tioner required one who holds himself out 
case, the patient brought action against the 
physician for damages for burns sustained be- 
cause alleged negligence the operation 
x-ray machine. appeared that the injuries 
were sustained when the plaintiff, after being 
warned the operator the machine lie 
perfectly still, came contact with the lamp 
through involuntary movement. was held, 
reversing the judgment trial, that there was 
negligence want care the part the 
physician. The evidence showed that everything 
connected with the treatment, the apparatus and 
its operation, was accordance with good prac- 
tice adopted others the same line work. 


‘The plaintiff being person average intelli- 


gence, the warning instruction given the 
operator was reasonably sufficient 


Duty 


the physician surgeon supply the equip- 
ment then responsible for seeing that the 
equipment reasonably efficient under the 
circumstances. Unless operating hospital 
where such services are supplied the hospital 
responsible for proper sterilization. 
particularly responsible for the care person 
being operated with special duty towards 
the unconscious has been 
held responsible for not exercising due care 
the selecting the The practice 
management the patient and the disease, 
well the means method curing, and 
not confined the administering prescrib- 
ing drugs, any specific 

Refusal take case.—It has been held the 
courts the United States that physician not 
bound render professional services every- 
one who applies and may refuse respond 
the call patient although the only phy- 
sician The same conclusion would 
likely arrived Canada. 

Gratuitous physician surgeon 
treats patient improperly will held liable 
for damages suffered even though has under- 
taken attend the patient 

Practicing physicians 
surgeons engage practice partners all are 
liable for malpractice any member the 


Liability for servants rule 
that the master liable tor the negligence his 
servant servants applies the medical pro- 
fession. The surgeon can liable for the negli- 
While receiving x-ray treatments from the de- 
fendant physician, the plaintiff was injured 
reason the negligent manipulation the ap- 
paratus the physician’s servant. was held 
that the physician was liable master for the 
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negligence his the other hand, 
the absence knowledge the contrary 
facts sufficient put him inquiry, 
surgeon visiting hospital treat patient has 
the right assume that its nurses, not hired 
him are Chief Justice one 
the provinces with whom the other members 
the Court agreed, has said: 


law that every operation the chief surgeon 
sponsible for whatever may occur there, even that 
every case liable for negligence the part 
assistant. Something may depend upon the character 
the operation, and there may established rules and 
customs among surgeons that must taken into ac- 
count. The knowledge operating-room 
procedure practices, nor can say, without evidence, 
when assistant reasonably required for what 
purposes may used. long the presence and 
participation assistant are proper, the 
assistant duly qualified surgeon with the skill and 
experience necessary for the work properly entrusted 
him, not see how, purely matter law and 
without evidence, the Court can find the chief surgeon 
responsible for negligence the assistant.” 


The plaintiff had been severely burned while 
being prepared the operating room for 
operation performed the defendant. Alcohol 
had been used preparation, and was sug- 
gested, but not established evidence, that 
the alcohol had been responsible for the burns. 
Since there was evidence how the burn 
was caused, and evidence that the defendant 
surgeon had been any way negligent, had 
failed observe the proper practice, the action 
was dismissed, judgment which was 
appeal the Supreme Court 

Consent surgeon requires con- 
sent operate. Otherwise, probably becomes 
liable for damages action based the 
tort trespass the person. the person 
operated adult and sound mind 
then his consent should obtained. The consent 
one’s spouse not necessary for opera- 
tion the the patient infant, 
that under the age twenty-one, then the 
consent the parent guardian should 
obtained, otherwise again the surgeon can 
held liable for damages trespass the person. 
and immediate operation necessary the court 
could imply consent could hold that the sur- 
geon had the defence the 
patient known incapable giving con- 
sent because say intoxication, mental in- 
competence, has been said that the mere de- 
sirability treatment such cases will not 
justify the surgeon going ahead without the 
consent the patient least the consent 
parent husband some other person who 
represents the patient, but emergency arises 
which threatens death serious bodily harm, 
where the patient bleeding death, 
generally recognized that the surgeon must 
free operate without delaying obtain con- 
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sent. said that these cases the consent 
under the circumstances. perhaps 
more correct say that the surgeon privileged 
because reasonably entitled assume con- 
sent and act had been given 

surgeon who exceeds the authority given 
him the consent may also make himself liable 
for trespass the person. has authority 
take additional step the time the 
operation without the consent the patient not- 
withstanding the possibility some future 
hazard nor the convenience desirability 
his opinion may prevent such further 
danger. That risk one that should left 
the decision the patient; although has been 
said that necessary additional sur- 
gery the sense that would be, the circum- 
stances, unreasonable postpone the operation 
until later date the surgeon would have that 

Burden proof.—There presumption that 
the physician and surgeon knows his work and 
does properly. has need produce 
evidence his general skill and fitness. 
considered prima facie competent and the 
claimant lies the onus proof the 
The defendant, surgeon, performing 
operation the plaintiff relied upon the word 
nurse whose duty was count the 
sponges used see that all the sponges were 
accounted for. One the sponges however was 
left the wound, preventing from healing, 
and causing additional pain and suffering the 
plaintiff. action the plaintiff for dam- 
ages was held that the surgeon was not guilty 
negligence. the evidence, the nurse was 
supplied the hospital where the operation 
was performed, and the duty keeping count 
the sponges was properly delegated 

another case, the negligence alleged was 
the leaving rubber drainage tube in- 
cision made the defendant, surgeon. The 
defendant claimed ordered the tube 
removed, and took the assurance the nurse 
that this had been done. The Trial Judge found 
the defendant negligent the ground that 
competent and alert practitioner would have dis- 
covered the presence the tube and have had 
removed long before the time which elapsed 
before its discovery. appeal the Court 
Appeal without written reasons 
judgment, holding that negligence the 
part the defendant had been shown. The tube 
being left the wound was the fault the 
nurse. was held further that the absence 
evidence that was the duty the defendant 
advise that x-ray taken, was not 
inferred that the defendant was negligent not 
advising. the other hand, where sponge 
was left the base the patient’s nostrils caus- 
ing suffocation, and the surgeon knew that there 
were available upon request sponges with tapes 
attached and also the services nurse for the 

~counting sponges used, and did not take ad- 
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vantage either method the opportunity 
checking his sponges, was found liable, the 
court saying that the fact that the surgeon fol- 
lowed his usual practice and that was one 
followed also other surgeons, did not neces- 
sarily constitute complete defence; practi- 
tioner does not take the obvious precaution 
cannot exonerate himself showing that others 
also neglect take such 


Negligence physician surgeon must 
definitely established against him the claim- 
ants. action against surgeon for mal- 
practice one the medical witnesses called for 
the plaintiff stated, although not terms con- 
demning the defendant’s treatment alleging 
negligence, that would have pursued dif- 
ferent course. Evidence for the defendant how- 
ever, showed clearly that the course treat- 
ment pursued him was such would have 
been adopted medical men competent 
skill and good standing. was held that there 
was evidence negligence submit the 
jury and the case was 


another case the plaintiff sued the de- 
fendant, surgeon, for malpractice perform- 
ing operation the plaintiff's wife, which 
the plaintiff alleged should not have been per- 
formed. was held, affirming the judgment 
trial dismissing the action, that the evidence only 
established that the method operation pursued 
the defendant was established practice but 
one which some surgeons did not approve, 
and did not constitute malpractice. The court 
said follows: 


notorious that operations the best surgeons 
may unsuccessful and followed untoward sequele, 
that the surgeon does not guarantee success perfect 
results but only that has and will use reasonable 
degree skill and learning and that will exercise 
reasonable care and exert his best judgment bring 
about good result. Even untoward result were 
proved would contrary all our Jurisprudence 
convict practitioner ignorance neglect without 
evidence that such result was due his fault.”32 


The burden proof also upon the patient 
who alleges that operation was performed 
without his Where there conflict 
credibility and the plaintiff has satisfy the 
onus proof upon him his allegation that 
the operation was 


Duty inform patient.—In treating patient 
injections into the muscle known the 
gluteus maximus the needle broke off and the 
defendant surgeon was unable get out 
the patient’s body where remained some five 
six days when was removed operation 
hospital. The operation left scar and ac- 
cording the patient she suffered’ pain and 
sleeplessness and had been unable her 
household work. The injections 
good results, and the court found that there was 
nothing show that the defendant was guilty 
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any lack skill and care the way which 
gave the injections question, but that this 
was not the whole the case. The surgeon knew 
once that the needle had broken off and that 
the point remained the patient’s body. 
The patient said that she did not know that 
was her body and the doctor said that had 
not told her because her husband had impressed 
him that owing her illness and her nervous 
condition she was not told anything that 
would upset her. The question was whether the 
doctor had failed what was his duty 
do. The court said that the patient whose 
body doctor found that had left some 
foreign substance was entitled told once, 
and that was most important that the doctor 
should tell the patient husband before she 
left the surgery where the treatment had been 

Damages.—It generally considered that this 
subject separate and apart from the question 
liability. hoped therefore that suffice 
say that damages, where liability found, 
would include the following: (a) Special dam- 
ages for additional expenses incurred the 
patient for other medical advice and treatment, 
additional hospitalization expenses, drugs, etc. 
(b) Loss earnings. (c) General damages for 
shock, pain, suffering and disability. 


Limitation right action claim.—There 
period limitation within which any civil 
right claim must commenced the courts. 
“The Medical Act” being the Statute Mani- 
toba pertaining the practice medicine and 
surgery within the province provides Section 
thereof that: 


“No duly registered member The College Phy- 
sicians and Surgeons Manitoba shall liable any 
action for negligence malpractice reason pro- 
fessional services requested rendered, 
action commenced within one year from the date 
when, the matter complained of, professional 
services terminated.” 


similar provision Ontario has been inter- 
preted the courts taking away the 
right-of-action after the lapse one year al- 
though the patient was Presumably 
the same decision would reached Manitoba 
and this irrespective what constituted the dis- 
ability the patient that whether in- 
gaol. 
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ASSOCIATION NOTES 


THE ANNUAL MEETING, 


Under the able chairmanship Dr. 
Burns, Professor Surgery the University 
Manitoba, and President-Elect the Canadian 
Medical Association, plans are well under way 
for the meeting the Association June, 1953. 

hoped that members the C.M.A. will 
make their reservations early and will take the 
opportunity seeing Winnipeg and much 
Manitoba possible. well known, Winni- 
peg the fourth largest city the Dominion, 
being located approximately mid way between 
the Atlantic and the Pacific. Greater Winnipeg 
has population about 1/3 million people 
and rapidly growing, very progressive, and 


depends the farms, the mines and the forests 
the province for its continued growth. 

The doctors Manitoba will make every 
effort welcome the physicians and their wives 
the convention. 


THE LADIES: 


The ladies Manitoba are looking forward 
meeting old friends and many new, and assure 
you hearty welcome June. believe 
our plans, which are the making, will provide 
pleasure and enjoyment during your stay 
Winnipeg. 

Look for more news the next issue the 
Journal. 

Chairman, Ladies’ Committee. 


Aerial view Lower Fort Garry. 
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178 NOTES 


Make Your Hotel Reservation 


for Winnipeg now 
SCHEDULE RATES change) 


without notice 
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Map* Singles Doubles Map* Hotel Singles Doubles 
Assiniboine, Norwood, 112 Marion 4.00-6.00 
Portage Albany....... $3.50-4.50 Royal Alexandra 
Bell, Main 4.00-4.50 (Headquarters Hote!)..... rooms available 

Cambridge, Merriam Pembina 3.50-4.00 St. Charles, 

Notre Dame 3.50-5.00 St. Regis, 285 Smit) 
Curtis, Henderson Highway... 3.50 5.00-10.00 Vital, 

Empire, Main 3.50-6.00 St. Mary's 6.00 

Fort Garry, Broadway Avenue. Keewatin Pacific... 3.50 3.00-5.00 
Garrick, 287 Garry Street..... 3.50-Up Winnipeg, 214 Main 3.00-4.00 
Green Brier Inn, 

Main 4.00 MOTELS 
Leland, William Albert..... 3.50 5.50-8.00 1800 Pembina Highway. 
Highwayman Motel, 
2120 Pembina Highway. 5.00-9.50 


*The Map was shown the January Issue. 


APPLICATION FOR HOTEL ACCOMMODATIONS 


SURE GIVE FOUR CHOICES HOTELS 


Emmet Dwyer, M.D., 
Chairman, 

Canadian Medical Association, 
Subcommittee Housing, 
604 Medicel Arts Building, 
Winnipeg, Manitoba. 


Please reserve the following: 


First Choice Third Choice 
Second Choice Fourth Choice 
Room(s) with bath for.....................person(s). Rate $.....to $.....per room. 
Combination(s) rooms-bath between) for...persons. Rate $.....to $.....per room. 
Room(s) without bath for...................person(s). Rate $.....to $.....per room. 
Motel accommodation persons. Rate $..... per person. 
A.M. 


Note: You will receive confirmation direct from the hotel accepting the reservation when made. 


Rooms will occupied by: (Please attach list additional names you not have sufficient space here.) 


Name Street Address City Zone Province 


| 
you are exhibitor, sure give name firm and individuals occupy room rooms reserved. 
° 
sis 
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INCOME TAX INFORMATION 


whose income—(a) derived from 
carrying business profession (other than 
farming); (b) derived from investments; 
(c) more than 25% derived from sources other 
than salary wages, are required pay their 
estimated tax quarterly installments during 
such year. Each payment must sent with 
Installment Remittance Form 7-B Individuals. 
Any balance tax payable with interest with 
the T-1 General return which due filed 
before April the succeeding year. 

Doctors who pay salaries wages their 
own employees must deduct 
therefrom such amounts tax are prescribed 
Tables obtainable from District Income Tax 
Offices. Amounts deducted month must 
sent the local District Income Tax Office 
not later than the 15th day the following 
month, accompanied T.D. Remittance 
form. 

The following timetable indicates the returns 
required. 

Doctors NOT receiving salaries amounting 
income: 


Date Due Forms Used 

March T.7-B Individuals 

April T.1-General 
(Note: Only doctors deriving 
their full professional income 
from salaries may use Form 
T.1 

June T.7-B Individuals 


September Individuals 
December Individuals 


Doctors receiving salaries amounting 
more income: 


Date Due Forms Used 
April T.1-General 
(Note: Doctors deriving their 
full professional income from 


‘salaries may use form 
Short. 


Whenever status T.D.-1. 
Doctors who pay salaries their own 
employees: 


Date Due Forms used 
28th February Summary and 
Supplementary 


INCOME TAx RETURNS 
MEMBERS THE MEDICAL PROFESSION 


matter guidance the medical pro- 
fession and bring about greater uniformity 
the data furnished the Taxation Divi- 
sion the Department National Revenue 
the annual Income Tax Returns filed, the 
following matters are set out: 


*With respect new employer, marital status, de- 
pendents. 
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INCOME 


There should maintained the doctor 
accurate record income received, both 
fees from his profession and way invest- 
ment income. The record should clear and 
capable being readily checked against the 
return filed. may maintained cards 
books kept for the purpose. 


EXPENSES 


Under the heading expenses the follow- 
ing accounts should maintained and records 
supported vouchers kept available for check- 
ing purposes: 


(a) Medical, surgical and like supplies; 

(b) Office help, nurse, maid and laundry 
and malpractice insurance premiums. (It noted 
that the Income Tax Act does not allow deduction 
salary paid husband wife vice versa. Such 
amount, paid, added back the income); 

(c) Telephone expenses; 

(d) Assistants’ fees; The names and addresses the 
assistants whom fees are paid should furnished. 
This information given each year Income Tax 
form known Form T.4, obtainable from your District 
Income Tax Office; 

(e) Rentals paid; The name and address the owner 
agent the rented premises should 
furnished (see 

Postage and stationery; 

(g) Depreciation; description the treatment 
depreciation may found page four the Income 
Tax Return form T.1 General under the Part Method. 

The method computing depreciation for tax pur- 
the same that used last year and you should 

ave difficulty you have copy last year’s return 
available. 

Simply carry forward the balance remaining each 
class after deducting last year’s allowance. Add this 
figure the cost any new equipment purchased and de- 
duct the proceeds from any disposal property each 
class. The rate you wish use not exceeding the maxi- 
mum rate (see below) applied this new balance 
for each class obtain the depreciation you may claim 
this year. 


The maximum rates for the classes equip- 
ment most used doctors follow: 


Annual maximum 
Capital item Class depreciation 


Medical equipment 
(a) Instruments costing over 
$50 each and medical 


apparaius every 20% 
(b) Instruments under $50 

100% 
Office furniture and equipment 20% 


Building (Residence used 
both dwelling and 


‘Instruments costing less than $50.00 each belong 
class and have maximum allowance rate 100%. 
They should not included expenses but should 
recorded additions column the schedule. 


Where doctor practises from house which 
owns and resides in, the allowancé may 
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residence, excluding land. For example the 
residence were brick building costing $12,000 
and one-third the space were used for the 
office, the doctor would use $4,000 the busi- 
ness portion the cost and apply the building 
rate determine the maximum deprecia- 
tion allowable the first year. 

For further information the subject you 
may refer the Regulations you may consult 
your District Income Tax Office. 


(h) Automobile expense; (One Car). This account 
will include cost license, oil, gasoline, grease, insur- 
ance, garage charges and repairs; 

The capital cost allowance restricted the 
used professional practice and does not apply cars 
tor personal use. 

Only that portion the total automobile expense in- 
curred earning the income from the practice may 
claimed expense and therefore the total expense 
must reduced the portion applicable your 
personal use. 

The mileage rate permitted years prior 1950 
may longer used estimate the automobile ex- 
penses. 

(i) Proportional expenses doctors practising from 
their residence: (a) Owned the doctor: Where 
doctor practises from house which owns and well 
resides in, proportionate allowance house expenses 
will given for the study, laboratory, office and wait- 
ing room space, the basis that this space bears the 
total space the residence. The charges cover taxes, 
light, heat, insurance, repairs, capital cost allowance, and 
interest mortgage (name and address mortgagee 
stated); (b) Rented the doctor: Only the rent 
and other expenses borne the doctor such heat 
and light will apportioned inasmuch the owner 
takes care other expenses. 

The above allowances will not exceed one-third the 
total house expenses rental unless can shown 
that greater allowance should made for profes- 
sional purposes. 

(j) Sundry expenses (not otherwise classified ).—The 
expenses charged this account should capable 
analysis and supported records. 

Claims for donations paid charitable organizations 
will allowed 10% the net income upon sub- 
mission receipts your Income Tax Office. This 
provided for the Act. 

The annual dues paid governing bodies under 
which authority practice issued and membership 
association fees, recorded the return, will 
admitted charge. Initiation fees and the cost at- 
tending postgraduate courses will not allowed. 

Carrying charges: The charges for interest paid 
money borrowed against securities pledged col- 
lateral security may only charged against the income 
from investments and not against professional income. 

(1) Business tax will allowed expense, but 
Dominion, Provincial Municipal income tax will not 
allowed. 


CONVENTION EXPENSES 


“Effective January 1948, the reasonable ex- 
penses incurred members the medical 
profession attending the following Medical 
Conventions will admitted for Income Tax 
purposes against income from professional fees: 

One Convention per year the Canadian 
Medical Association. 

One Convention per year either Pro- 
vincial Medical Association 
Division the Canadian Medical Association. 

One Convention per year Medical 
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Society Association Specialists Canada 
the United States America. 

The expenses allowed must reason- 
able and must properly substantiated; 
the taxpayer should show (1) dates the Con- 
vention; (2) the number days present, with 
proof claim supported certificate at- 
tendance issued the organization sponsoring 
the meetings; (3) the expenses incurred, segre- 
gating between (a) transportation expenses, (b) 
meals and (c) hotel expenses, for which 
vouchers should obtained and kept available 
for inspection. 

None the above expenses will allowed 
against way salary since 
such deductions are expressly disallowed 
statute.” 


PROFESSIONAL MEN UNDER SALARY CONTRACT 


The employees’ annual contribution ap- 
proved Pension Plan and alimony payments may 
deducted from salary income. 

Amendments the Income Tax Act, intro- 
duced 1951 and made retroactive the be- 
ginning the calendar year 1951, provide for 
the deduction certain expenses salary 
income. 

The allowable expenses include travelling ex- 
penses, annual professional membership dues, 
office rent, salary assistant substitute 
and supplies consumed directly the perform- 
ance the duties employment. 

The annual registration fee the Provincial 
medical licensing authority would allowable 
paid the doctor himself. 

Certain conditions are attached the allow- 
ance the expenses and without trying recite 
the exact provisions the law the main points 
are: 

(a) That the expenses must have been in- 
curred the performance the duties the 
office employment. 

(b) That the employee required, under the 
contract employment, pay the expenses. 

(c) claim travelling expenses the employee 
must ordinarily required carry the 
duties his employment away from his em- 
ployer’s place business. Travelling between 
the doctor’se home and his office not included. 

Where the travelling expenses are allowable 
under these provisions, depreciation may 
claimed the automobile used for this purpose 
other claim for depreciation may 
made. 


INCOME FROM PARTNERSHIP 

Additional expenses incurred partner, but 
not charged the partnership, may claimed 
come. However, the partner must position 
substantiate these expenses, show why they 
were not charged directly the partnership and 
that they were necessarily laid out earn the 
partnership income. 
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MEDICAL SOCIETIES 


MEDICAL SOCIETY MEETINGS 
NOVA SCOTIA 


The departments Obstetrics, Gynzcology and 
Dalhousie University, association with 
the Halifax hospitals, gave short refresher course 
November 29, 1952. These courses, sponsored 
the Kellogg Foundation are designed give practical 
assistance general practitioners and provide 
opportunity for discussion the recent advances and 
new material constantly being brought forward. Dr. 
Mitchell Rubin, Professor Pzediatrics, Buffalo, N.Y. 
was the guest lecturer and visiting conductor ward 
rounds. 

The Department Anzsthesia, Dalhousie University, 
presented four-day refresher course November 20. 

During the month November the Postgraduate com- 
mittee the Faculty Mediicne, Dalhousie University, 
arranged for speakers journey four different centres 
the Province. November Dr. Atlee, pro- 
fessor Obstetrics, spoke before the Antigonish Medi- 
cal Society. November Dr. Marshall associate 
professor neurology, and Dr. Ross, assistant 
professor addressed the Pictou County 
Medical Association. November Dr. Lea Steeves, 
Dr. Arnold Noble and Dr. James Tyhurst spoke before 
the Digby Hospital group the medical and surgical 
management hypertension. 

November 29, Drs. Murphy and 
Tonning spoke before the Queens-Lunenburg County 
Medical Society (1) The Handling Acute and 
Chronic Intestinal Obstruction, and (2) Fluid and 
electrolyte balance modern treatment. 

November Dr. Howard Goldberg, assistant pro- 
fessor dermatology conducted clinic and later pre- 


sented paper Drug Eruptions the Antigonish 
Medical Society. 


MONTREAL MEDICO- 
CHIRURGICAL SOCIETY 


Memorial Lecture honour the late Dr. 
Birchard was given December Dr. Paul White 
Boston before the Montreal Medico-Chirurgical 
Society. This was the first lecture what planned 
annual event the program the Society. The 
Sun Life Assurance Company also associated with the 
plan commemorating the work Dr. Birchard their 
chief medical officer. 

The Society was fortunate, anyone would be, 
having Dr. Paul White deliver this lecture. His 
Dr. Birchard, both personally and 
through their community interests cardiology, added 
high qualifications for the lecture. One 
could not help feeling listening him how similar 
some respects his outlook was that Dr. Birchard— 
activity mind. With this, course, was united Dr. 
White’s wealth mature experience which draws 
freely and with such good effect. His lecture was 
essence meditative retrospect medicine within 
century. Advance course was easy enough chart, 
but there still stood for the enquiring mind methods and 
achievements which had value guidance. Even 
showing the paucity information available such men 
Holmes and other leaders his time, and the 
crudity their diagnosis and treatment, one was im- 
pressed the excellence descriptive detail recorded 
the handwriting these men. Careful observation 
good English still noteworthy aspect these reports. 
There was tendency jerkiness our 
classical paper coronary thrombosis was fol- 


CORRESPONDENCE 


lowed lag least ten years before beginning 
have any appreciable effect diagnosis. Dr. White also 
showed interesting tabulation changes 
incidence certain conditions within years his 
own practice: marked decrease acute rheumatic 
fever probably due improved living conditions; another 
similar decrease syphilitic arterial disease. But sharp 
increase coronary disease, for which course im- 
proved diagnostic methods were chiefly responsible; but 
was not easy explain why the disease should 
much more common now amongst younger indi- 
viduals than before. Higher tension living course 
one reason for this, but cannot given 

efinite place. Indeed, Dr. White remarked passing 
that men some ways had much anxiety because 
their being more likely contract diseases which have 
now almost vanished, e.g., typhoid fever. 

The development electrocardiography course 
came for some comment. Dr. White thought that 
there still was place for pulse records specific cases. 
mentioned his own experiences examining the 
heart elephant and more recently taking ECG 
tracings whale towing their boat along the end 
harpoon. 

The future prospects cardiology, thought, de- 
pended the combined efforts clinical, laboratory 
and social studies. 
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ORGANIZATION 
GENERAL PRACTITIONERS 


[Extracts from letter Dr. Murray Stalker, Orms- 
town, 

One can easily become philosophical looking 
this major problem. The pros and cons the philo- 
sophical approach have been covered many times and 
will not pursue this further. Facing with the spirit 
realism and what the organization would undertake 
the way its work, the following questions arise: 
how could created without dissension within our 

rofession particularly between other specialty groups; 
could evolved within the field general prac- 
tice without arousing animosity, particularly between the 
older members general practice and the younger age 
group whom such accreditation could obtained 
with comparative ease? This approach gives op- 
portunity discussing the very briefly under 
several headings. 

function general practitioner sec- 
tion opinion should largely educational. This 
naturally broken down into undergraduate, graduate 
studies and research. This phase the function 
general practitioner group feel has been quite ade- 
quately covered the article John Hunt (in the 
British Medical Journal). 

introducing such body one must remember that 
the older age group practitioners are assimilated ac- 
cording their merit and desires without establishing 
rigid barriers which age and circumstance may render 
impossible for conscientious hard working men who 
have dedicated their lives Medicine participate 
such group. This one the big bugbears its in- 
ception and feel fundamental difficulty. 

The Editor calls attention the fact that 75% our 
C.M.A. members are general practitioners. Whether this 
completely balanced argument against the formation 
General Practitioner College, Academy whatever 
name they decide on, open question. During the 
last twenty years increasing familiarity with Canadian 
Medical Association work makes 
feel that has become the medical-political voice for our 
profession. This true municipal, provincial, national 
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and international planes. this represents all special- 
degree also becoming the spokesman for our con- 
within the realm the Department Public 
Health—both provincial’ and federal. the charter 
organization tor general practitioners the functions and 
aims such organization should definitely founded 
the educational side general practice and the im- 
proved standards general practice from the professional 
point view, thus feel that could supplementary 
and not opposition the Canadian Medical Asso- 
ciation. One has the simile the Royal College Sur- 
geons with its extraordinary growths the past fifteen 
years and its increasing responsibilities educational 
assessment our graduate training, and the resulting 
general improvement standards general surgery, 
well the specialties throughout Canada. can visualize 
where such body general practice could part 
the C.M.A. even relationship the Royal College 
the C.M.A. has continued harmonious. 

Name what opinion worth would 
favour the term College General Practice rather than 
Academy General Practice. would appear that 
would tend put the general practitioner group 
parallel plane that the Royal College with the simi- 
larity names. branch out into entirely new 
terminology such Academy tend ac- 
centuate the possible rift from the Association rather 
than remain part the Association everyone 
strongly desires. 

Timing—1953?—The accreditation general practi- 
tioners mind intimately related hospital ap- 
pointments for general practitioners, which turn 
intimately involved with accreditation hospitals. These 
impressions that follow may erroneous, but the 
other hand they are the result thoughtful consideration 
from material available and observations the 
present time. 

With the withdrawal the American College 
Surgeons coinciding with re-expressed desire great 
number the members the Canadian Medical Asso- 
ciation that was time started our own accredita- 
tion scheme, one cannot help but feel that there lot 
merit Canadian accreditation hospitals. The 
present structure accreditation the new organiza- 
tion Chicago which have one official repre- 
stopgap only. feel that the day not too far distant 
when our own organization will set up. the Cana- 
dian scheme accreditation evolved would 
hope that accreditation teaching standards would 
more elastic here Canada suit our needs than those 
have experienced the past. This could extended 
include the general practitioner they have done 
the Royal Alexandra Hospital Edmonton. This would 
large part assist the elevation general practi- 
Canada—not only the larger centres, but our 
Canadian scheme evolved would feel that graded 
standards for hospitals certain number beds down 
the lesser rural hospitals beds for example would 
also set up. These standards would evolved and 
maintained level for improvement hospital serv- 
ices the smaller communities well our large 
metropolitan centres. One can see time goes where 
the accreditation the general practitioner through 
College would great value maintaining high 
standard hospital accreditation throughout Canada. 

With these facts mind that the relationship our 
transitory stage accreditation hospitals, seems 
that this would the logical time establish 
College General Practice one created. The 
time factor would permit the seeds such College 
sown that its fruition without discord within our 
profession could expected some time the future 
when some also expect effective Canadian ac- 
creditation hospital boards established. 

Last year was privilege sit with the execu- 
February and again Banff June. The sincerity 
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purpose your Executive attaining your aims with- 
out the creation schism our professional life through- 
out Canada permits come the conclusion with 
confidence that Canadian Medicine will improved over 
period years with the formation such body. 

Calgary, Alta. Morcan 


PSYCHOLOGICAL ASPECTS 
CIVIL DEFENCE 


the Editor: 


received through the mail the other day the Canad. 
“Special Issue for Civil Defence”. May 
permitted comment upon the contents (or 
should specify this brochure? 

This booklet omitted discussion the most im- 
portant stresses encountered wartime peacetime 
disaster, namely, the individual and mob reaction fear, 
panic, insecurity, indecision, mistake and rumour. Alon 
with these stresses are considered the complicate 
problems security propaganda, authority and leader- 
ship, and the interpersonal integration military and 
civilian personnel. 

view the prominent research going social 
psychiatry the present time, think the absence 
article the psychological impacts war most un- 
fortunate error omission. 


Montreal Epwarp 


ACCREDITATION GENERAL 
PRACTITIONER 


the Editor: 


The article Accreditation General Practitioners 
Dr. Johnson the November issue the 
Canad. J., has been received with mixed feelings 
British Columbia. However, for your information two 
recent meetings have been held Vancouver discuss 
this timely and important subject. 

méeting the General Practitioners Association 
Greater Vancouver, with membership over 100 
General Practitioners, the general principle accredita- 
tion was approved majority More recently 
executive meeting the provincial section General 
Practise was held Vancouver with members present 
Vancouver and the lower mainland British 
Columbia, well representatives from Victoria and 
Vancouver Island. They too approved the broad principle 
accreditation. 

feel the lack unanimity opinion part due 
the fact that yet too many General Practitioners are 
not familiar with what are attempting do. 


Vancouver 


DRAFT STATUS DOCTORS 
US. 


the Editor: 


have had unfortunate experience and feel duty- 
bound try prevent any other Canadian doctors need- 
lessly putting themselves similar position. 

Everywhere Canada doctors are being lured the 
U.S. prospects greater opportunities. Moreover, 
these doctors often leave Canada with only vague 
knowledge their draft status, because this information 
not only difficult locate, but subject frequent 
change. 

Recently, decided take residence the 
and open private practice community which was 
represented “desperate for another doctor”. 
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was told government agent that because 
need, the area had been declared “essential” draft- 
exempt (for doctor). Too late, discovered (1) that 
there have been essential areas the U.S. since 
World War II; that (2) the reason for such great need 
certain areas the U.S. that selective service (the 
has been systematically removing them all!,—and 
(3) that any Canadian doctor subject draft soon 
crosses the 49th parallel (on permanent visa, the 
only type practising doctor can get). 

So, unless one’s ambition army doctor, 
unwise lured the U.S. without first writing 
the Chairman the Advisory Board (Doctors’ Draft), 
c/o Selective Service Headquarters, the state into 
which entry being contemplated. Briefly, the policy 
the U.S. selective service follows: 

Any doctor, American alien, practising the 
under years age, regardless children other 
responsibilities, subject the doctors’ draft. Further- 
more, the only criterion fitness now considered 
one’s fitness practice civilian doctor! Doctors 
are divided into four categories according “indebted- 
ness and this the main factor determining 
who will first. date (December, 1952), they have 
exhausted the first two categories and will very shortly 
draft the entire complement category III, since this 
relatively small group, consisting men who are not 
indebted the U.S. government their schooling but 
who nevertheless have had less than months’ service 
the U.S. Armed Forces. 

The fact that Category III about led the 
fold important Canadian doctors because are 
classifiable this category, and very soon Uncle Sam 
will shake the hand these men the border right 
after they present their visas, and advise them keep 
their bags packed when they reach their destination. 


CAUTION 


SPECIAL CORRESPONDENCE 


The London Letter 
(From our our correspondent) 


GENERAL PRACTITIONERS 


Throughout 1952 steering committee, under the 
chairmanship Mr. Henry Willink, Q.C., Master 
Magdalene College, Cambridge, and former Minister 
Health, has been “sifting and discussing evidence 
(collected not only from all over the British Isles, but 
also from Canada, Australia, New Zealand and from 
the United States), all concerned with the possible 
foundation academic body, with broad educational 
aims, the headquarters general practitioners 
Great Britain, and help and encourage them main- 
tain high standard”. unanimous report, published 
the British Medical Journal and supplement 
The Practitioner, the committee not only decide favour 
the setting College General Practitioners, 
but announces that such College has been formed 
unincorporated association. The hope expressed that 
few years’ time will have proved its worth 
sufficiently justify application for incorporation under 
the same name, and later for Royal Charter”. 

The committee the opinion that the ultimate goal 
British Academy Medicine but that this 
ideal that not likely achieved for some time 
come. “In the meantime there urgent need for the 
foundation, now, organization run practitioners 
for practitioners, ensure that the best achievements 
and traditions general practice are preserved, and 
that the best future developments are encouraged”. 
categorically stated that the functions such 
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college “must academic and educational, not political; 
and its aim must supplement the work the Uni- 
versities, the Royal Colleges, the Society Apothecaries, 
the British Postgraduate Medical Federation, and other 
educational institutions, and not compete with them, 
encroach upon their functions. will not seek 
institute qualifying examination. organization 
the college will regard its work complementary the 
scientific and educational functions the British Medi- 
cal Association.” 

Amid the welter reports the state medicine, 
with which have been inundated over here during 
the last decade, this one stands out for its breadth 
outlook, its mastery detail and its practical recom- 
mendations. The formation College General 
Practitioners historic event the annals British 
medicine. Its success failure lies the hands the 
general practitioners the country. long last they 
have the opportunity organizing themselves the 
preservation those traditions which have established 
the Anglo-Saxon family doctor the outstanding example 
the exponent the art the physician. 


HEALTH THE SCHOOL CHILD 


The report the Chief Medical Officer the Minist 
Education for 1950-51, which has just been published, 
throws interesting light the state health the 
school children the country. Fatal illness among chil- 
dren has been greatly reduced that accidents are now 
the main cause death, and the 3,341 children who 
died 1950, 851 died the result accidents, about 
half them motor vehicle accidents. The general health 
the children was satisfactory: 1951, only 2.9% 
were considered poor general condition. 


There has been “remarkable” decrease during the 
last five years the number children known have 
received treatment for certain skin diseases; from 1947 
1951, for instance, the number children with scabies, 
impetigo and ringworm the scalp fell from 108,000 
34,000. There has also. been improvement the 
incidence verminous children, but these still totalled 
the school population—in 1951. This 
compares with 482,000 children 1934. interest- 
ing note that the first report issued the Chief 
Medical Officer the Board Education—that for 1908 
—the records show that approximately one-half the 


girls examined urban areas were verminous. Defects- 


vision were found 157,566 the million chil- 
dren ‘examined, and further 37,499 children. required 
treatment for squint, compared with 31,189 1949. 
Nearly children every thousand required treatment 
for defective hearing. There was sharp rise the num- 
ber tonsil operations—from 69,449 1949 
1951. The total number school medical officers fell 
from 1,988 1950 1,908 1951. The cost the 
School Health Service was £6,000,000. 


Last month reference was made this letter the 
dispute which had arisen over the threatened removal 
the Metropolitan Ear, Nose and Throat Hospital the 
wing neighbouring fever hospital. The Ministry 
Health has now announced that the Regional Hospital 
Board considering the alternative transferring the 
inpatient department the hospital nearby general 
hospital. What more satisfactory the statement 
“Before taking any further steps the matter the board 
consult the medical staff the Ear, Nose and 
Throat Hospital the proposal”. this conciliatory 
gesture the staff has already made the helpful reply: 
“Providing are given really suitable accommodation, 
the proposal will acceptable the interests 
patients”. Thus ends, hoped, unpleasant minor 
episode which might well have been the hos- 
pital board had shown little more consideration for 
London, January, 1953. 
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OBITUARIES 


DR. THOMAS SMITH AITKEN, aged 65, died 
November 12. Dr. Aitkén was born Stirling, Scotland, 
and received his medical education that country and 
Toronto. came Canada 1912 and moved 
B.C. few years later. practiced Courtenay for 
number years before moving Vancouver. leaves 
his widow and two daughters. 


DR. DUNCAN PETER ANDERSON, co-founder the 
Montreal Children’s Hospital, died December 21. 
was 82. Born Chaudiere Basin, Quebec, graduated 
medicine from McGill 1897. After graduation 
lectured McGill and one time was assistant path- 
ologist the Montreal General Hospital. With 
Albert Vipond founded the Montreal Children’s Hos- 
pital, now division the Children’s Memorial Hospital. 


HENRI BARIL est décédé, novembre 

Ste-Geneviéve-de-Batiscan, défunt avait fait 
versité Laval Montréal. Admis pratique 
médecine, 1917, fut d’abord chef-interne 
Ste-Justine joignit, quelques mois plus tard, 
corps médical l’armée canadienne. son retour 
front, reprenait pratique médicale comme médecin 
Ste-Justine. 1919, devenait médecin des 
Jésus-Marie. 1929, faisait voyage d’études 
Europe. son retour, succédait Raoul Masson, 
comme chef service médical Ste-Justine. fut plus 
tard président bureau médical méme pen- 
dant plusieurs années. Baril était encore membre 
conseil médical Ste-Justine, moment son 
décés. était aussi professeur agrégé faculté 
médecine Montréal. laisse son 


DR. ARNOLD BERNSTEIN, associate radiologist the 
Queen Elizabeth Hospital, Montreal, died suddenly 
December 26. was his 56th year. Born Koenigs- 
berg, East Prussia, Dr. Bernstein took his medical studies 
there. Later went the state hospital Danzig and 
founded the x-ray department there. came Canada 
before the Second World War. was 
radiology the University Western Ontario London 
and was radiologist the Victoria Hospital there before 
coming the Queen Elizabeth Hospital four years ago. 
Survivors include his widow and two daughters. 


DR. BLAIR Burnaby, B.C. died Vancouver 
General Hospital shortly after heart attack. Born 
Ontario practiced Gull Lake, Sask., for 
while after graduating from Queen’s University before 
moving Fernie 1926. practiced Fernie and 
other interior points for some years before coming 
Vancouver accept position with the Workmen’s 
Compensation Board years ago. leaves one 
daughter and one son. 


DR. EDWIN BUGG, only physician Eden, Mani- 
toba, since 1911, died suddenly his office Decem- 
ber 12. Born Woodham, Ont., 1881, graduated 
from Manitoba Medical College 1909. was mem- 
ber the Manitoba Division the Canadian Medical 
Association. survived brother and sister. 


DR. WALTER GORDON CAMPBELL, registrar for 
twenty years the College Physicians and Surgeons 
Manitoba, died December 27, 1952, the age 
77. Born Brantford, Ont., was graduate the 
Agricultural College and M.D. 
degree from McGill University 1903. Coming 
Winnipeg 1905 carried general practice until 


Canad. 
Feb. 1953, vol. 


his retirement six years ago. For thirty years served 
the honorary attending staff Grace Hospital. 
was member the board the Cancer Research 
Institute, Senior Member the Canadian Medical 
Association, member the Granite Curling Club and 
Manitoba Club. survived his widow, two 
daughters and two sons. 


DR. JAMES HENRY COTTON died November 
St. Michael’s Hospital, after illness three months. 
During the First World War Dr. Cotton received acclaim 
for his discovery ethylene, 1924 


international foundation was established his honour 


the International Federated recogni- 
tion this discovery. Dr. Cotton was the first Canadian 
receive this honour. Born Toronto, attended 
the University Toronto, where received his arts 
degree with honours physiology and biochemistry and 
medical degree, graduating 1915. leaves his 
widow. 


DR. DAVID CROMBIE, for years superintendent 
Beck Memorial Sanatorium, London, Ont., died 
November the sanatorium after long illness. 
was 62. Dr. Crombie became superintendent 1933 
and resigned from the position 1950. During the year 
following acted chief consultant and continued 
reside the sanatorium. graduate McGill University 
1913, Dr. Crombie studied tuberculosis Saranac 
Lake, N.Y., 1916 and 1917. Five years later took 
post graduate work London, England, obtaining the 
degrees M.R.C.S. and L.R.C.P. recognition Dr. 
Crombie’s work Beck the “Crombie Pavilion” was 
named his honour. 


DR. FRANK DUCKETT, Montreal, died 
December the age 77. retired from practice 
seven years ago. had been ill for some time. Born 
Montreal, attended St. Mary’s College and later 
studied McGill University, years ago. 
Before his retirement, was attached St. Mary’s 
Hospital. 


JULES FONTAINE, clinicien tuberculose 
ministére Santé, depuis une vingtaine d’années, est 
ment connu dans région bas fleuve, 
exercé profession pendant plusieurs années dans 
région avait fait ses études classiques 
Séminaire Québec obtenu son doctorat mé- 
decine Laval 1911. Aprés avoir exercé 
Québec. défunt laisse dans deuil trois fils 
sept filles. 


DR. DAVID WALLACE MacKENZIE, died Char- 
December 23, aged 77. native the 
island, obtained his B.A. with honours mathematics 
from Dalhousie University 1900 and his M.D., with 
honours Cornell University 1904. organized the 
first genito-urinary service New York City hospitals 
and was chief the service until accepted teach- 
ing post Cornell Medical School. came Mon- 
treal urologist-in-chief the Royal Victoria and pro- 
fessor urology McGill University. 1930 be- 
came the first Canadian elected president the 
American Genito-Urinary Association, recognition 
his brilliant contributions Canadian, American, British 
and European literature his special field research 
and practice. was past president the Clinical 
Society Genito-Urinary Surgeons and was instrumental 
organizing the first meeting the society Montreal. 
was also named president the International Uro- 
logical Society for Canada. leaves his widow and 
son, Dr. David MacKenzie, Jr. 
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DAVID JOHN aged 74, medical officer 
Westminster Hospital, London, Ont. for years when 
retired 1943, died there December after 
two-week illness. native Ingersoll, was deputy 
director medical services for Military District 
No. after World War and served the National 
Board Ottawa for some time. graduated 
University Western Ontario Medical School and 
joined the 2nd Canadian Pioneer Battalion and 
the rank Major. went Westminster 1921 
after retiring years later took private practise 
Woodstock. 

Surviving besides his widow are one son and one 


ALFRED MORISSET, greffier conseil exé- 
catif est décédé novembre, aprés une 
candidat libéral dans comté Dorchester 
1904 fut élu législative. fut nommé 
conseil exécutif 1913 par sir Lomer Gouin, 
Morrisset était encore travail quelques jours, 
provincial bureau lieutenant-gouverneur sont 
les arrétés ministériels. était courant tous 
les détails provinciale les journal- 
istes allaient souvent lui poser des questions. Mais 
donnait jamais réponse directe, contentant 
sourire hausser les épaules. Marié 1901, perdit 
femme 1922. Ils eurent enfants. 


DR. HAROLD ORR, President the Canadian Medical 
Association, died the early hours December 26, 
1952. 

Dr. Orr assumed the Presidency the Association 
its Annual Meeting Banff June, 1952. During 
the three succeeding months and Mrs. Orr travelled 
more than eight thousand miles Canada attending the 
annual meeting the Provincial Divisions the Associa- 
tion. Early October departed for Athens repre- 
sent Canada the Sixth General Assembly the World 
Medical Association. Shortly after his arrival Greece 
the first signs coronary insufficiency presented them- 
selves, but Dr. Orr managed carry until his return 
London, England, where was hospitalized for 
three weeks. then departed for home boat, but 
arrival New York was again obliged enter hos- 
pital where remained for four weeks. Once again 
resumed his homeward journey getting far Toronto 
where suffered very severe coronary occlusion from 
which failed recover. 

Born Toronto 1889, graduated 1911 
the University Toronto. engaged general prac- 
tice Medicine Hat, Alberta, until the outbreak 
World War when joined the C.A.M.C. and served 
medical officer for five years. organized Field 
Hygiene Section for the 3rd Canadian Division and was 
tle originator the Orr Disinfector, which was used 
extensively. returned with the rank Lieutenant- 
Colonel and was awarded the O.B.E. Following training 
dermatology and syphilology London, Dr. Orr 
himself specialist practice Edmonton 
aid was appointed Clinical Professor Dermatology 
aid Syphilology the Faculty Medicine, University 
Alberta. For more than twenty years supervised the 
Livision Venereal Disease Control the Department 
Public Health the Province Alberta bringing 
work high level efficiency. 


Dr. Orr had served President the Alberta Division 


his election the office President-Elect the 


Canadian Medical Association. comparativel 


young man, Harold Orr had crowded into his life full 
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measure accomplishments which any member the 
medical profession could justly proud. Always inter- 
ested the welfare his chosen profession and the 
community which served, could counted 
upon assume whatever responsibilities were laid upon 
him with cheerfulness and carry them out with 
efficiency. debate was clear, incisive and always 
fair. possessed those rare qualities head which 
permitted him get the heart and core question 
quickly and intelligently. 

Canadian Medicine mourns the passing great 
leader, warm-hearted companion and brilliant mind. 
made his contribution humanity full measure. 

leaves mourn him his widow and one daughter. 


(Associated Screen News Ltd., 
Banff Springs, Alta.) 
Dr. Harold Orr 


APPRECIATION 


the untimely death Dr. Harold Orr, the medical 
profession the City Edmonton, the Province 
Alberta and Canada has sustained great loss. The 
great esteem which was held his Canadian 
colleagues may judged his election various high 
offices from time time. the time his death 
was the President the Canadian Medical Association, 
the highest office which any Canadian physician may 
aspire. was outstanding dermatologist who had 
received recognition from his associates Canada, 
the United States and Great Britain well from 
those many European countries. 


Dr. Orr served his community well. played 
important part the development the Departments 
Health the City Edmonton, and the Province 
Alberta, the formation and progress the Edmon- 
ton Museum Arts and the work the Community 
Chest. For his great contributions the citizens 
Alberta, the Medical School our University and 
Canadian medicine, Dr. Orr will always gratefully 
remembered and honoured. 
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DR. HAROLD EDWARD RIDEWOOD, 
Victoria, B.C., died London, England November 
Dr. Ridewood had been England with his wife for 
the past six weeks. was born England and had 
lived Victoria since 1912. During the First World 
War served overseas charge No. Canadian 
Casualty Clearing Station. returned with the rank 
lieutenant-colonel. Surviving are his widow; son, 
and three daughters. 


APPRECIATION 


November 1952, Dr. Ridewood Victoria, 
B.C., died ‘London, Eng. Through him, medical prac- 
tice Victoria had been interwoven with that the 
great London Hospital for period torty years. 
lived through period spectacular development 
all fields medical practice and was singularly well 
equipped, through natural ability and aptitude, and 


excellent and prolonged training, integrate most suc- 


cessfully all the new advances his daily work and 
make them vital force Canada—the land his adop- 
tion. the same time elder brother established 
international reputation research tropical diseases. 
Dr. Ridewood brought the practice medicine rare 
intellect and exceptional training that when these 
were combined with his high sense professional re- 
sponsibility and idealism, fulfilled the high tribute 
the medical profession Robert Louis Stevenson his 
dedication 


“There are men and classes men that stand above 
the common herd; the soldier, the sailor and the 
shepherd not infrequently; the artist rarely; rarelier 
still the clergyman; the physician almost rule. 
the flower (such is) our civilization. 
Generosity has such possible those who 
practice art—never those who drive trade; 
discretion tested hundred secrets; tact, tried 
thousand embarrassments; and what are more 
important, Heraclean cheerfulness 


Dr. Ridewood’s father was brilliant headmaster 
Enfield Grammar School Middlesex child 
passing interest that was born part that old 
institution known “Queen Elizabeth’s Stables” which 
was not misnomer any sense the word. That was 
the purpose for which was originally built. 

Commencing his medical studies the London Hos- 
pital Medical College and the University London 
scholarship, qualified for the degrees M.D. 
and B.S. 1903. His brilliance was further emphasized 
the winning this time the gold medal. second 
gold medal was won when took his M.S. 1909. 
During this period, filled several important hospital 
posts various London hospitals including that Surgi- 
cal Registrar the London Hospital from 1908 1910. 

Dr. Ridewood came Canada 1911 and became 
associated with Dr. Jones, then senior surgeon 
Victoria. During the first Great War served with 
the Canadian Forces from 1915 until 1918 when the 
death Dr. Jones was recalled Canada con- 
sulting surgeon Military District No. 11. was re- 
tired with the rank Lieut.-Col. and began independent 
private practice Victoria 1920. From that time 
was actively identified with hospital development both 
the Royal Jubilee Hospital and St. Joseph’s Hospital. 


was chief staff both institutions well 


President the Victoria Medical Society and the British 
Columbia Medical Association. was, 1913, one 
the Founders the American College Surgeons. 
was married 1919 and his widow and four children 
survive. 

easy summarize this fashion the milestones 
busy life. much more difficult task attempt 
appraise the various factors, beyond restless and 
versatile intellect combined with exceptional training, 
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which made Dr. Ridewood the dean medicine 
Victoria—beloved the profession which appreciated 
his skill and his outstanding surgical work; and respected 
and beloved his patients whose devotion and confi- 
dence him were well attested the large congregation 
which filled St. John’s Church when Canon Biddle con- 
ducted moving memorial service November 19. 


those who watched his practice over the years, the 
outstanding explanation his tremendous power 
accomplishment was that knew the value time 
while never hurried his actual work, there was 
waste precious minutes futile conversation anc 
banter which often fills large part the daily 
routine. some this may have made him seem 
but had unlimited time—almost leisure—for the sic! 
patient who consulted him and the young physician 
sought his aid. While his health was impaired for 
years before his death, took the organization 
Cancer Clinic Victoria with enthusiasm and his very 
valuable work this field will not forgotten. 


Another possible explanation his success may 
the fact that was student and clos: 
friend his said: “He read always for knowledge 
not for temporary entertainment.” His 
such you might expect—photography and physics. 
the latter field found endless satisfaction 
quite clear that had taken training this subject, 
would have been one the outstanding 
his time. This obvious when learn that fa: 
back 1919, was thinking and studying the possi- 
bilities nuclear fission. For many years 
sponded with well known physicists this and other 
subjects. Furthermore, had always ready for reference 
and application that greatest assets—an orderly mind 
and excellent and well stocked memory where 
difficult surgical problems the past were stored away 

found his greatest relaxation his home and with 
his family, and the friends who knew him that setting, 
realized the warmth his affection and the fullness 
his life, and his singularly fine basic character. The old 
Roman poet who wrote “Non omnis moriar” gave the 
Canadian poet, Bliss Carman the title for one his 
imperishable poems beginning: 


And here the November dusk 
There comes echo faint and far 
that gay, gallant careless voice 
That omnis 


Behind the mask lore and creed 
There dwells instinct strong and blind 
Refuting sorrow, bidding grief 

something better than resigned. 


Yes—something Dr. Ridewood lives each one 
who knew and loved him. His work goes the 
medical practice every physician and surgeon who 
has followed his work and known his devotion medi- 
tice our profession that this heritage may not perish. 


DR. ARTHUR EDWARD ROSS, died November 
1952, aged 82. was born Cobden, Ont. 1870 
and graduated from Queen’s Medical School 1897. 
was outstanding football player. 

ston and was later attached the medical faculty tle 


university, rising from demonstratorship 


ship. 


When the call came for volunteers for the Boer 
enlisted private, serving with the 


Australian and Imperial troops South Africa. 


remained with the militia and was given commard 


Field Ambulance the First Great War. 
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Early 1917 received the appointment director 
medical services for the whole corps, and August 
succeeded his chief D.M.S. This brought with 
the rank brigadier general the 

about this time General Ross was offered higher 
the medical services England and would have 
higher rank, but declined the appointment 
that preferred remain with “the boys” 
the firing line. 

During his service had full charge the combined 
and Canadian Medical Services the battles 
Ridge, Hill 70, Paschendaele; Amiens, and the 
battle Arras. 

The methods used him combat trench feet and 
gas were adopted all armies fighting the 
Front. These saved thousands for con- 
tinued service. 

For this long and notable service General Ross became 
different times Companion the Orders the Bath 
St. Michael and St. George. The King the 
conferred him the Croix Guerre, and 
was mentioned six times besides receiving the three war 
service medals. 

During the only leave absence took during the 
war General Ross visited Edinburgh and received the 
degree LL.D. from Edinburgh University. 
University also conferred similar degree. 

Dr. Ross, always ardent conservative, entered active 
politics 1908 and was elected the Ontario Legisla- 
ture 1911, 1914, and 1919. 1921 was elected 
tiie Federal House and served member till 1935. His 
widow and sons survive. 


DR. JOHN CECIL ROTHWELL died December 
Queen Mary Veterans’ Hospital, Montreal, after 
six weeks. Born Lanark, Ont., 1902, Dr. 
Rothwell graduated from McGill University 1926 
medicine, interning the Royal Victoria Hospital and 
the Ottawa Civic Hospital. then went study 
Vienna 1928. returned practice Quebec 
City, specializing ear, nose and throat, and continued 
this practice until 1939. When war broke out, went 
overseas with the R.C.A.M.C., which had been 
active since 1930. continued with the 17th Canadian 
General Hospital England until after the cessation 
hostilities. Since 1946, has been chief ear, nose, 
and throat for the Department Veterans’ Affairs 
the Montreal area, serving both the St. Anne’s and 
Queen Mary Veterans’ Hospitals. retired from the 
1950 after years’ service, having been 
promoted the rank lieutenant-colonel 1947. 
survived his widow. 


DR. HAROLD SIMPSON Springhill, N.S., died 
November the age 55. Born Springhill, Dr. 
Simpson received his early education there. enlisted 
1916 and served with No. Siege Battery till the end 
the war including army occupation. was 
decorated with the Military Medal and Bar. Returning 
Canada entered McGill University. Graduating 
Medicine returned his home town practice his 
profession. 1935, Dr. Simpson went London, 
Fngland, taking postgraduate courses London Hos- 
pitals. Returning Springhill Dr. Simpson continued 
private practice, district Medical officer for the C.N.R., 
aid mine Doctor sought protect the interests 
the men and their families. member the American 
College Surgeons, Past-President the N.S. Medical 
also served the council the C.M.A. 
leaves his widow and three daughters. 


ROY JOHNSTON SPENCE, aged 60, Toronto, 
died November Toronto General Hospital, after 
months’ illness. Born Orangeville, Dr. Spence 
from the local high school and from the Uni- 
versity Toronto medicine 1918. leaves his 
and two daughters. 
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ABSTRACTS from current literature 
MEDICINE 


Acute Appendicitis During Menstruation. 


1952. 


Acute appendicitis rarely occurs during menstruation and 
symptoms suggest they are usually due some 
other condition, the surgical approach which could 
not satisfactorily handled through appendectomy 
incision. Review the records three hospitals the 
Boston area showed that acute appendicitis was found 
only about third patients operated upon with that 
diagnosis during the menses (nine twenty-four cases). 

Conditions which may simulate acute appendicitis 
during menstruation are obstruction blood flow 
chronically retroverted uterus and endometriosis. Other 
conditions may simulate appendicitis but, 
since they are rarely indications for emergency operation, 
conservative treatment indicated. 

There real contra-indication vaginal examina- 
tion during menstruation and reluctance the part 
the examniner modesty the part the patient 
should not preclude the use such important method 


Atypical Manifestations Peripheral 
Arteriosclerosis. 


Epwarps, A.: ENGLAND MED., 
247: 627, 1952. 


The author states that audible murmurs the peripheral 
arteries occur half the patients with arteriosclerosis. 
These murmurs are systolic time and are more ap- 
parent and rougher character with increasing degree 
arteriosclerotic narrowing and are oftenest heard over 
the femoral iliac arteries. Such murmur special 
diagnostic value when other signs peripheral 
are minimal. 

Since areas skin and individual muscles and nerves 
are often dependent upon single limited number 
arterial branches localized ischemia may develop out 
proportion the vascularity the limb whole. 

the arteriosclerotic limb, the slowing 
the blood stream and interference with nutrition, venous 
thrombosis not only very prone develop but organi- 
zation the thrombus liable delayed, thus in- 
creasing the liability pulmonary embolus. The occur- 
rence venous thrombosis may precipitate gangrene 
limbs where the arterial circulation impaired. 


NorMAN SKINNER 


Treatment Meningitis Due 


New 247: 541, 1952. 


group infants and children with influenzal 
meningitis all recovered except two who were desper- 
ately ill when first seen. Only one the survivors was 
left with evidence nervous system damage and this 


was minimal degree. The authors used both sulfa-« 


diazine and chloromycetin together the therapy 
all cases but are not convinced that the sulfadiazine was 
necessary. result their experience chloromycetin 
recommended dosage 100 150 mgm. per kilo- 
gram body weight once twice daily for three four 
days, followed oral chloromycetin the 
(on four-hour six-hour schedule) for period ten 
days longer. Absorption studies series normal 
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children showed that, under the age two years, 
single intramuscular injection 100 150 
kilogram body weight chloromycetin would produce 
adequate therapeutic blood titre for twenty-four hours 
quently during the period chloromycetin administration. 

NorMAN SKINNER 


Infections the Respiratory Tract Patients 
with Cardiac Disease. 


1952. 


order for patient with cardiac disease live 
normal life possible the rigid prevention respira- 
tory tract infections not feasible. Whenever possible 
contact with persons with upper respiratory tract infec- 
tions should avoided minimized. Prophylactic use 
antibiotics and chemotherapeutics not recommended 
tolerance and sensitivity may develop and renal block- 
age from sulfonamides may occur. Colds and related 
infectious favour the invasion strepto- 
cocci into injured defective cardiac valves give rise 
endocarditis. Thus advisable give penicillin 
patients with heart disease during infections the re- 
spiratory tract, especially they are febrile and severe 
infections. The average dose penicillin 100,000 units 
twice day parenterally 300,000 units orally 
divided doses for days until the patient 
afebrile. Patients with heart disease should avoid ex- 
posure drafts, cold, wet irritants. For patients with 
history rheumatic fever, who have active rheuma- 
tic fever and rheumatic heart disease, penicillin should 
given doses 600,000 units oil, days apart, for 
doses. Following acute rheumatic fever preventive 
1.0 gm. sulfadiazine daily 100,000 units penicillin 
daily, both mouth. This will prevent 50% recur- 
rences, the remaining 50% recurrences rheumatic 
fever not follow overt respiratory tract infections. 
Minor infections the respiratory tract may treated 
with antihistaminics, reduce nasal congestion; bed 
rest and warmth, and adequate well sweetened fluids; 
mild laxatives; aspirin, unless diaphoresis present; small 
amounts alcoholic beverages favour vasodilation, re- 
laxation and sleep; cough may controlled 
grain codeine, used sparingly. The dry throat may 
sprayed with flavoured saline, mentholated lozenges, and 
warm hot liquids. Close observation the underlying 
heart disease necessary. Digitalis therapy should 
maintained and the digitalis increased necessary until 
the infection controlled. Early and adequate treatment 
respiratory tract infection should prevent the de- 
velopment pneumonia, such should occur, the treat- 
ment will depend the type pneumonia. Digitalis 
other drugs may necessary the heart fails 
auricular fibrillation occurs. Digitalis harmful the 
normal heart one with minimal valvular defects and 
should never given unless there unquestionable 
evidence actual impending heart failure for the 
control certain arrhythmias and auricular fibrillation. 


SURGERY 


The Urological Complications Excision 
the Rectum. 


40: 19, 1952. 


study the anatomical and physiological changes 
the urinary bladder was made 100 cases after com- 
bined excision the rectum. The causes the frequent 
retention urine are found due trauma during 
the pelvic dissection and avoidable severe nerve lesions. 
Failure divide Waldeyer’s fascia may result division 
the pelvic nerve and syndrome severe retention 
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followed incontinence. Prostatectomy need rarely 
precipitated resection the rectum and cystostomy 
should avoided. Burns 


The Treatment Perforated Peptic Ulcer. 


Brit. 40: 52, 1952. 


one hospital series consecutive cases 
gastric and duodenal ulcers were treated widely ac- 
cepted surgical methods. Such cases admitted near- 
hospital were treated conservatively. There was 
statistically significant difference the mortality rates 
There were nine deaths the 104 cases the 
series and eight deaths the conservative series 104. 


There was one fatal case acute intestinal obstruc- 
tion due band that was mistakenly treated 
perforated ulcer the conservative series hospital. 
cases perforated ulcer were mistakenly operated 
for appendicitis and the perforation closed and one 
these died. The possibility misdiagnosis must facec 
any cases treated gastric suction. the othe: 
hand, the occasional misdiagnosis cases coronary 
thrombosis, pancreatitis pneumonia may result 
harmful operation. The closest observation the 
ripest experience must used select the large gastric 
perforation and other gross leakages that would 
treated immediate operation. 


one method should used blindly but can 
said that the majority duodenal perforations may 
treated conservatively with higher mortality than 
with operation. There place for conservative treat- 
ment hospital where consultants have not time 
personally supervise the cases which cannot left 
the unripe experience others, where the nursing 
service not the highest calibre. From economic 
standpoint, the conservatively treated patient returns 
work sooner. Burns 


Use Fibrinolysin Surgical Complications. 


65: 511, 1952. 


Profibrinolysin occurs naturally plasma and 
vated streptokinase, epinephrine and chloroform, 
1946. soluble saline, not water, and its potency 
decreases rapidly room temperature. 


Debridgement infected wounds, burns and draining 
sinuses and the relief postoperative respiratory com- 
plications the use sin saline solution 
aerosol inhalation gave good results but these were 
hard measure. group patients whom blood 
clots were liquefied showed obvious use. The enzyme 
not bacteriocidal. 


The use fibrinolysin intravenously treat and 
prevent thrombosis now being investigated the 
Henry Ford Hospital. Burns 


Chronic Pancreatitis Treated Roux Typ? 
Jejunal Anastomosis the Biliary Tract. 


Opinions vary regarding the work Opie and Archi- 
bald show that spasm the sphincter Oddi 
stone the ampulla the cause chronic recurrert 
pancreatitis. Seven cases are reported which relief wes 
obtained cholecystojejunostomy or, the absence 
the gall bladder, choledochojejunostomy, using Rovx 
loop. particularly useful operation when the 
head the pancreas involved producing 
and distortion the pancreatic portion the 
duct. Burns 
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PAEDIATRICS 


Subdural Infancy. 
Mercer, D.: 12: 323, 1952. 


The frequency with which subdural are 
found infancy directly related the clinician’s 
awareness the condition. Essentially, 
collection fluid clotted blood be- 


the dura and the arachnoid membrane covering 


one both sides the brain. The forms 
which becomes filled with xantho- 
chromic fluid with gradual expansion size and sub- 
sequent compression and atrophy the brain substance. 
Trauma the most important factor with perhaps de- 
the newborn, and vascular abnormalities playing sec- 
ondary the etiology. The symptoms may de- 
layed becoming manifest, failure gain weight 
striking feature, becoming evident the fourth 
month; headache indicated restlesness, irritability, 
worried pained expression and frequent tossing about 
and grasping the head; convulsions occur more 
than one-half infants with subdural The 
head may widen with separation the sutures and 
bulging the fontanelles, reflexes may hyperactive 
and fluctuating rising temperature often noted. 
Retinal hemorrhage pathognomonic the 
Subdural taps whenever there suspicion subdural 
must always done, delay diagnosis 
may lead irreparable results. The may 


reduced subdural taps every second day, unilateral 


daily alternate sides, bilateral. Not more than 
ml. fluid should removed one tap, cerebral 
cedema may ensue more fluid removed. When the 
tap becomes dry for repeated taps surgical ex- 
ploration may contemplated within one week 
remove the constricting neomembrane. The rapid growth 
the infant brain makes imperative that the lesion 
diagnosed early and treatment established before 
permanent brain damage 


Primary Atypical Pneumonia Children. 


A.: 12: 369, 
1952. 


The term “primary atypical pneumonia” takes for 
granted knowledge which not yet possess. The 
diagnosis usually one exclusion—after other pneu- 
monias have been excluded. There are consistent 
physical signs which the condition recognized, 
similarly there are roentgenologic signs differenti- 
ate the condition. Laboratory tests are far from reliable; 
the leucocyte count may normal decreased. The 
rapid response antibiotic treatment will help dif- 
ferentiate between one group pneumonias and an- 
other, aided the report the bacteriologist. 
“pneumonia” does not respond antibiotic therapy one 
may dealing with lipoid pneumonia, one may 
have search the stools for Ascaris ovis, examine the 
sputum for tubercle bacilli. Children tend have typical 
diseases atypical manner and pneumonia 


Reactivity the Skin the Newborn Infant. 


A., NIERENBERG, AND GREEN- 
GARD, J.: 10: 181, 


The skin the full term newborn infant reacts various 
dilutions histamine phosphate with erythema but 
wheal formation, contrasted with the skin older 
children, where, with the same scratch technique, wheal- 
ing frequent. The skin the full term newborn 
capable fixing reagin locally. Similar fixation anti- 
body was shown prematurely born infants varying 
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ages and weight. The skin sites passively sensitized with 
serum containing reagin egg showed erythema and 
whealing following the feeding whole raw egg 
both newborn infants and older children. This suggests 
that proteins products protein digestion, 
cient complexity antigenic, are absorbed from the 
gastro-intestinal tract both newborn infants and older 
children. The skin the newborn infant capable 
demonstrating antigen antibody reaction and such 
reactions may the nature erythema whealing. 


Stewart DoRRANCE 


Experimental Use Methyl Testosterone and 
Testosterone Premature Infants. 


28, 1952. 


One hundred premature infants weighing 1.8 2.3 
kgm. were studied respect time regain birth 
weight, time gain 2.5 kgm., rate weight gain, and 
protein-nitrogen intake. Fifty-five received androgen 
either orally parenterally. The infants received diet 
varying protein intake. While the results suggested 
effect all the treated 
infants, this was associated with decreased nitrogen 
intake. Thus clinical benefit resulted. Neither the 
method administration the androgen nor the protein 
content the diet offered influenced the results. 


Convulsions and Deafness Following Ingestion 
DDT. 


745, 1952. 


The literature reviewed and case report DDT 
intoxication presented. healthy year old Negro 
child was admitted hospital hours after ingesting 
unknown quantity DDT solution unkown 
solvent. admission the child was lethargic, and was 
having generalized convulsions. was felt that the 
lethargy was due the solvent while the convulsions 
were due the DDT. Convulsions were controlled 
grains barbiturates and grains chloral hydrate, 
well oxygen, and slow intravenous infusion 10% 
glucose water. Four days after admission there were 
convulsions, which ceased spontaneously before barbi- 
turates could administered. the twelfth day was 
noted that the child was totally deaf. All medication was 
discontinued the seventeenth day when the child 
was discharged from hospital. Routine follow-up the 
outpatient clinic showed progressive return the hear- 
ing. Two months following the ingestion the DDT 
solution the child was normal all respects. felt 
the authors that the DDT caused the cerebral irrita- 
tion and the deafness, either damaging the central 
brain centres for hearing the auditory division the 
eighth nerve. Stewart 


AND OBSTETRICS 


The Treatment Uterine Hzmorrhage. 
W.: Postcrap. 12: 524, 1952. 


Hemorrhage the major complication abortion and 
ectopic pregnancy and occasionally complication 
cervical cancer and certain blood dyscrasias. Although 
not always lethal, chronic bleeding may occur and pro- 
duce severe anemia and hypovolemia women with 
endometrial cancer, functional uterine bleeding and sub- 
mucous fibroid. Prompt examination 
the patient for treatment will help prevent loss 
blood and fatalities. Blood transfusion should utilized 
freely. Patients with abortion should examined 


make sure the abortus not caught the cervix. 
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is, careful, quick removal .is effected. There evi- 
dence support the theory that proper examination 
stimulates the process abortion; without examination 
much time and blood may lost. Ectopic pregnancy 
emergency. Immediate surgical treatment given 
after the diagnosis established. other 
than given after the diagnosis esta- 
blished. procedure other than permis- 
sible unless the patient’s condition excellent. 
rhage with functional uterine bleeding and submucous 
fibroid not uncommonly debilitating and may lead 
severe anemia. Chronic bleeding may incapacitate 
woman longer than either abortion ectopic pregnancy. 
Treatment frequently depends the age the patient 
and must individualized. Unfortunately, severe bleed- 
ing with uterine cancer and certain blood dyscrasias 
generally terminal complication. the contrary, uter- 
ine may the first sign thrombocyto- 
penia, aplastic Radical surgica 
attack for uterine cancer and castration for the blood 
dyscrasias may required for hzmostasis. 


DERMATOLOGY 


Therapeutic Experiments Alopecia Areata 
with Orally Administered Cortisone. 


Ass., 150: 546, 1952. 


recent statistical study the second the above- 
named and another worker has been shown (a) that 
alopecia areata first appearing pre-puberal years 
more apt relapse and eventuate generalized 
alopecia, that (b) some cases recover completely during 
and lactation, and that (c) some appear co- 
incidentally with thyrotoxicosis. From this was con- 
cluded that hormonal factors may play accessory 
modifying although evidence exists that en- 
docrine abnormality present this disease. For these 
reasons the effect corticotrophic hormones was studied 
cases. Half these had alopecia universalis, 
had more less complete baldness the scalp, and 
had the familiar patchy hair loss from scalp else- 
where. Ages ranged from years, the average 
being 28.4 years. All started with dose 100 150 
mgm. daily divided dosage mouth, the amount 
varying with body weight and/or severity the dis- 
ease. When hair growth was progressing well en- 
deavour was made establish lower maintenance dose. 
Initial doses less than 100 mgm. daily failed induce 
hair growth. Cessation reduction below 
level invariably resulted relapse. From mgm. 
daily was required for maintenance. Hair growth re- 
sulted the patients. case was regrowth 
complete. the group failures had their first 
attacks during adolescence. Since the causative agent 
alopecia areata unknown, the mechanism the action 
cortisone stimulating hair growth unknown. 
suggested from microscopic studies that may act 
influencing sebaceous gland function keratinization. 
There was difference observed the action ACTH. 
The clinical practicality this type treatment 
the authors considered highly problematic and they 
not recommend for general use. 

CLEVELAND 


Cortisone and Corticotropin the Treatment 
Cutaneous Diseases. 


O’Leary, P.: Postcrap. 12: 10, 1952. 


Cortisone and corticotropin allay pruritus cases 
simple contact dermatitis malignant lymphomas and 
many cases skin diseases varying degrees 
severity are between these two extremes. Relief, how- 
ever, temporary and pruritus recurs when treatment 
may disappear again when treatment 


stopped, 
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reinstated. The cutaneous lesions associated with pem- 
phigus, scleroderma, systemic lupus erythematosis, atopic 
eczema, and sarcoidosis may minimized but are not 
completely eliminated and tend recur when treat- 
ment stopped. diseases that are self-limited, such 
acute urticaria and angioneurotic multiforme, 
although the symptoms are reduced the course the 
disease not materially altered. Allergic manifestations 
may blocked off varying degrees, but probably less 
satisfactorily the skin than elsewhere. The physiologic 
effects and the resulting side effects that may appear 
patient under treatment must kept mind, and 
the dosage program guided accordingly. Cortisone and 
corticotropin are remedies that give symptomatic relief 
and minimize some manifestations cutaneous diseases, 
and occasionally prolong life. order, however, ac- 
complish these and not produce more serious 
sequelz, both hormones must administered with 
caution and discretion. Stewart 


Ringworm the Hands and Feet. 


H.: Postcrap. 12: 509, 
1952. 


The importance arriving correct diagnosis before 
treatment with fungicidal fungistatic drugs begun 
cannot over-emphasized. The diagnosis must con- 
firmed microscopic identification the fungus. Vesi- 
cles should removed the scales picked off and 
examined. outstanding feature ringworm the 
hands and feet the lack symmetry regards activity 
the process; this marked contrast infection due 
monilia (Candida), which the lesions are usually sym- 
metric. rubrum causes port-wine colour culture 
colony. The eruption produces may quite extensive 
and may mistaken for various condition, e.g., neuro- 
dermatitis. When the feet are involved they 
metrically scaly with very little erythema and usually 
vesiculation. Such cases are very resistent treatment. 
Monilia infections present microscopic picture quite 
different from that seen with ordinary fungi. Cultures 
monilia are almost always pure, even when taken 
from the vaginal discharges. Streptococcal infections 
the hands and feet may simulate ringworm. Fungus in- 
fections not ordinarily cause much trouble, strepto- 
coccal infections may serious endanger life. 
Psoriasis frequently mistaken for fungous infection. 
Usually psoriatic lesions the feet are symmetrical and 
not infrequently they are associated with arthropathia 
psoriatica. 

The author concludes saying that butesin picrate 
sensitizer the worst kind, once sensitization oc- 
curred the dermatitis resulting from its use can very 
severe. Once dermatitis develops following the use 
formaldehyde never clears. DORRANCE 


THERAPEUTICS 


Neomycin the Treatment Human 
Ameebiasis. 


N.: Am. Sc., 223: 20, 1952. 


the past two years the treatment human 
asis has. undergone marked transition. Extensive in- 
vestigations have established that some the recently 
developed antibiotics are effective this widespread 
infection. They are less toxic than emetine, and the 
arsenic and iodine compounds, which have been em- 
ployed the past Clinical results are 
equally good colitis, dysentery, and 
hepatitis, and they are more rapidly attained. 

Eight patients with colitis were treated with 
neomycin. The first six cases received 50,000 units 
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mouth every three hours for one day, and thereafter 
50,000 units every six hours total 1,600,000 units. 
This required seven days’ treatment. The other two 
patients received total 4,800,000 neomycin 
twelve days. 


Three the first six patients remained asymptomatic 
and free from for three months. The remaining 
three cases revealed recurrence the infection and were 
retreated with 4,800,000 units; since their second course 
therapy they have been observed for three months 
and there has been evidence The other 
two have been free from histolytica for one 
month. 


Significant toxic effects this series were noted 
one case, which the blood non-protein nitrogen and 
the blood urea nitrogen rose, and proteinurea appeared. 
Seventy-two hours atter neomycin was discontinued, the 
blood chemistry and urine findings were again within 
normal limits. Three patients this series had mild pain- 
less ranging from three five semi-liquid stools 
day, and two others observed slight very transient 
nausea shortly after the ingestion neomycin. There 
was vomiting any the cases and three patients 
remained free from undesirable FRANK 


Hypotensive Actions Hexamethonium 
Bromide and Some its Homologues. 


The action hexamethonium bromide compared with 
those two other ganglionic-blocking agents, which 

When any these three substances given, the oral 
dose ten more times greater than the subcutaneous 
dose those patients who respond with drop blood 
pressure. After effective subcutaneous dose has been 
given, the blood pressure begins fall ten twenty 
minutes. The time taken after the injection reach the 
lowest level blood pressure varies from twenty min- 
utes two hours. The duration the hypotensive action 
greater with larger doses, but average two 
five hours. The decrease the systolic pressure 
about twice, slightly more than twice, the fall 
diastolic pressure. 


The repeated administration pentamethonium 
hexamethonium bromide known lead toleration, 
noticeable sometimes even the first day administra- 
tion, and with regular dosage toleration continues 
increase for some weeks months, until ultimately the 
dose required give therapeutic effect becomes stable. 
The degree toleration varies from patient patient, 
and the dose eventually needed reproduce the initial 
effect may only two three times the first dose, but 
ordinarily six twelve times that dose. This paper 
shows that toleration also develops rapidly repeated 
administration Pendiomide and Gaplegin. From ob- 
servations patients who were given all three drugs 
evident that result repeated administration, 
toleration one the methonium compounds entails 
the simultaneous toleration certain other methonium 


Hexamethonium bromide has been tried for two years 
and eight months and, the opinion the author, has 
given very little indication toxicity other than that 
which arises temporary phenomenon 
dosage; adverse permanent tissue changes have been 
observed. Although the other two compounds have not 

een tried long, they appear behave similarly 
hexamethonium bromide. 


When given subcutaneous injection before tolera- 
tion has developed, approximately equal fall blood 
pressure can induced mgm. Gaplegin, 
mgm. hexamethonium bromide, and mgm. 
Pendiomide. After toleration has developed, the latter 
drug usually much less than hexamethonium 
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bromide Gaplegin. few hypertensive patients, 
Gaplegin was rather better tolerated than hexamethonium 
bromide this series, the sense that for equal 
fall blood pressure side effects were less prominent. 


FRANK 


INDUSTRIAL MEDICINE 


Acute Pulmonary CEdema, Endogenous and 
Exogenous Causes, with Therapy. 


L.: Dis. 20: 630, 1951. 


this article the author discusses acute pulmonary 
cedema the massive type—that due transudation 
proteinized fluid caused mechanical neurogenic 
factors (“endogenous”) and that due exudate in- 
flammatory fluid due infection irritation (“exogen- 
ous”). After presenting the three etiological theories— 
the mechanical theory Welch, the neurogenic theory 
Luisada, and the anoxia theory Drinker 
sideration endogenous causes, outlines detail 
some the exogenous causes pulmonary cedema due 
irritants, gases and fumes. These cases, because the 
heart sound begin with, are much more likely 
respond specific treatment. Offending agents and cir- 
cumstances include: 


Chlorine—as used the First World War and subse- 
quently the paper industry. When breathed deeply, 
pulmonary cedema may result. Sulfur dioxide gas—dan- 
gerous when the victim trapped. Phosgene, methyl 
bromide, phosphorus compounds, oxides nitrogen, cad- 
mium fume, and smoke—When inhaled deeply, may re- 
sult delayed pulmonary cedema coming after latent 
period hours. Various instances are quoted. 


With regard treatment the author urges considera- 
tion all theories etiology. His recommendations are 
follows: First, reduce pulmonary stasis and blood 
volume should apply serially extremity tourniquets 
and possibly venesection approved the proponents 
the “mechanical” theory. Second, should consider 
application certain narcotic and sedative drugs like 
morphine and papaverin well chloretone and pheno- 
barbital suggested the “neurogenic” theory. Third, 
should use oxygen under positive pressure buttress 
leaking pulmonary capillaries according the exponents 
the “anoxia” theory. This last and newest form 
therapy the contribution from experienced physiolo- 
gists and specialists trained meet inhalational emer- 
gencies industry and war, those due carbon mon- 
oxide, cadmium fume, oxides nitrogen, phosgene 
intoxication. 

the author’s opinion, with the present need for 
preparedness against great fires areas involving heavy 
chemical industries, every physician must familiar 
with oxygen equipment for positive-pressure inhalation 
and must alert for pulmonary cedema after latent 
period. Furthermore his responsibility get ac- 
curate history occupational exposure once. case 
exogenous pulmonary cedema due inhalation 
pulmonary irritant, recognized early, may respond 
oxygen treatment under pressure. 

WILTON 


Diagnostic Care—an Economy? 


Company), 12: 399, 1952. 


That thorough health inventories (diagnostic examina- 
tions) are absolute necessity normal health the 
goal, the contention this author. Health maintenance 
rather than health insurance should the prime con- 
sideration; emphasis should placed the individual 
and the effect him his total environment. The 
entire approach the science health maintenance 
“constructive medicine” based upon the careful and 


complete diagnostic examination. preferable term 


a 
+ 
> 


MEETINGS 


“health inventory”. The doctor performing one must 
obtain very complete history—not only disease 
entities but also all environmental effects upon the 
health the patient. The complete confidence the 
atient essential order reveal his real problems: 
his opinion his own ability, his get ahead, his 
work and its frustrations, his family life, his social prob- 
lems and his leisure habits. The physical examination 
must thorough and any evidence which points 
incipient disease carefully followed conclusion. 

When health inventory has been completed the 
doctor will know the physical and psychological limita- 
tions the individual and can capably instruct him 
how live within them. Examples are given show 
why these health inventories, when 
oughly and periodic intervals, are real economy. 
Chest x-rays will reveal evidence pulmonary tuber- 
culosis its incipiency when the low and 
the treatment less expensive. They also may reveal im- 
portant findings about the heart, bones and large arteries 
the region the chest. small myocardial infarction 
discovered early often prolongs patient’s life and use- 
fulness for many years and saves lot medical costs. 
The case simple neglected, also the un- 
known diabetic and the undetected ulcer case, can easily 
get into severe and costly difficulties. 

the author’s opinion that within this decade the 
concept constructive medicine will well estab- 
lished and the benefits gained will not only great 
importance the health the individual but will effect 
marked decrease the costs curative medical care. 


MarGARET WILTON 


FORTHCOMING MEETINGS 


CANADA 


Annual Meeting, Seigniory Club, Montebello, Que. (Dr. 
Halpenny, Secretary, 1414 Drummond Street, 
Montreal) May 8-9, 1953. 


Ontario Annual Meeting, Royal 
York Hotel, Toronto (Dr. Glenn Sawyer, Executive 
Secretary, Ontario Medical Association, St. Clair 
Avenue West, Toronto May 11-15, 1953. 


CANADIAN ASSOCIATION, Annual Meeting, Royal 
Alexandra Hotel, Winnipeg, Man. (Dr. Routley, 
Clair Ave. W., Toronto Ont.) June 15-19, 


INTERNATIONAL 19th Con- 
gress, Montreal, Canada (Dr. Burgen, McGill 
University, Montreal), September 1-5, 1953. 


UNITED STATES 


AMERICAN ORTHOPSYCHIATRIC ASSOCIATION, 30th Annual 
Hotel Statler, Cleveland, Ohio February 23-25, 


AMERICAN 29th Annual Meeting 
and 26th Scientific Session, Hotel Chelsea, Atlantic City, 
N.J. (Dr. André Cournand, Chairman Program Com- 
mittee, c/o American Heart Association, East 23rd 
Street, New York 10, N.Y.) April 8-12, 1953. 


PsycHosoMATIC has changed the 
dates its coming Annual Meeting. takin 
place May, the meeting will held April 
19, 1953, Chalfonte-Haddon Hall Atlantic City. 
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AMERICAN ASSOCIATION, Annual Meeting, 
Hotel Jefferson, St. Louis, Mo. (Dr. Charles DeT. 
Shivers, Secretary, 215 Illinois Ave., Atlantic City, N.J.), 
May 11-14, 


NATIONAL ASSOCIATION, 49th Annual 
Meeting, and its Medical Section, the American Trudeau 
Society, 48th Annual Meeting, Los Angeles, Calif. 
(National Tuberculosis Association, 1790 Broadway, 
New York 19, N.Y.) May 18-22, 1953. 


CONGRESS FERTILITY AND STERILITY, First 
Congress, Henry Hudson Hotel, New York, N.Y. (Dr. 
Weisman, Secretary-General, 1160 Fifth Ave., New 
York, N.Y.) May 25-31, 1953. 


AMERICAN COLLEGE CHEST 19th Annual 
Meeting, Hotel New Yorker, New York (Dr. Olsen, 
Chm., Com. Scientific Program, Am. College Chest 
Mayo Clinic, Rochester, Min.) May 28-31, 


AMERICAN MEDICAL ASSOCIATION, Annual Session, New 


York, N.Y. (Dr. George Lull, 535 Dearborn St., 
Chicago 10, June 1-5, 


INTERNATIONAL CONGRESS 
GRAPHY AND CLINICAL NEUROPHYSIOLOGY, Boston, Mass. 
(Dr. Schwab, Secretary-General, Mass. General 
Hospital, Boston 14, Mass.) August 18-21, 1953. 


OTHER COUNTRIES 


INTERNATIONAL CONGRESS MILITARY MEDICINE AND 
14th Congress, Montevideo, Uruguay 
reccion General Del Service Sanidad Militar. 
Octubre Mariano Moreno, Montevideo, Uruguay) 
March 1-7, 1953. 


INTERNATIONAL London, England. 
(Capt. Stone, Hon. Secretary, Old Jewry, 
E.C.2, England) May 25-30, 1953. 


INTERNATIONAL CONGRESS 
Amsterdam, Holland (Dr. Stuben, Viotta- 
straat Amsterdam) June 8-15, 1953. 


Pan AMERICAN CONGRESS THE MEDICAL 
Buenos Aires, Argentine (Secretaria del Congress, 763 
Uriburu, Buenos Aires, Argentine) July 12-16, 1953. 


INTERNATIONAL CONGRESS Copen- 
hagen, Denmark (Prof. Norgaard, Secretary General, 
Oster Voldgade 10, Copenhagen Denmark) July 
14-25, 1953. 


INTERNATIONAL FEDERATION Congress, 
Brussels, Belgium (Capt. Stone, Old Jewry, 
London, E.C.2, England) July 15-21, 1953. 


INTERNATIONAL CONGRESS 7th Congress, 
Copenhagen, Denmark (Prof. Nordgaard, Oster 
Copenhagen K), July 19-25, 1953. 


INTERNATIONAL CONGRESS MEDICAL LIBRARIANSHIP, 
First Congress, London, England (Mr. Fanu, 
Chairman, c/o London School Hygiene and Tropical 
Medicine, Keppel St., London, W.C.1), July 20-25, 1953. 


INTERNATIONAL CONGRESS FOR History SCIENCE, 
Jerusalem, Israel (Prof. Bodenheimer, President, 
Hebrew University, Jerusalem, Israel) August 3-7, 1953. 


Medical Association House, Tavistock Square, W.C.1, 
London, England (Dr. Louis Bauer, The 
Medical Association, East St., New York 
N.Y.) August 24-29, 1953. 
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INTERNATIONAL CONGRESS TROPICAL MEDICINE AND 
Istanbul, Turkey (Prof. Dr. Ihsan Siikrii Aksel, 
General Secretary, Tunel Meydem, Beyoglu, Istanbul, 
Turkey) August 28-September 1953. 


7th General Assembly, 
Amsterdam, Holland (Dr. Louis Bauer, East 
St., New York 29, N.Y.) August 1953. 


INTERNATIONAL CONGRESS MICROBIOLOGY, 6th Con- 
gress, Rome, Italy (Prof. Giuseppe Penso, Instituto 
Sainta, Viale Regina Margherita 299, Rome, 
Italy) September 6-12, 1953. 


CONFEDERATION FOR THERAPY, 
Congress, London, England (Miss Neilson, Secre- 
tary, Chartered Society Physiotherapy, Tavistock 
Square, London, W.C.1, England) September 7-12, 
1958. 


NEWS ITEMS 
ALBERTA 


Alberta deeply regret announce the passing 
Dr. Harold Orr Edmonton: obituary reference 
appears elsewhere the Journal. 


Dr. Roy Anderson Edmonton will the 
speaker the Col. Belcher Hospital Seminar program 
March 19. 


Dr. Lansdall, D.F.C. has commenced practice 
Leduc. graduate Dalhousie University with intern- 
ship the Saint John General Hospital. Dr. Lansdall 
served two tours operation with the R.C.A.F. overseas 
during which time was awarded the D.F.C. 


The Program Seminars the Col. Belcher Hospital 
Calgary for 1953 follows: 

January 14, Henry Harkins, Prof. Sur- 
gery, University Washington, Seattle; Subject Not Yet 
Announced. 

February 19, 1953—Dr. Stuart, University 
Alberta, Edmonton; Antibiotics. 

March 19, Roy Anderson, University 
Alberta, Edmonton; Wound Disruption, Clinical Study. 

April 22, John Macgregor, Professor 
Pathology, University Alberta, Edmonton; Newer Con- 
cepts Etiology Cancer. 

May 21, Bagnall, Vancouver, B.C.; 
Newer Methods Treatment Rheumatoid Diseases. 

All practitioners the Province are cordially invited 
attend. 


The Vegreville and District Society held its 
annual meeting Lloydminster December 10, 1952. Dr. 
David Hasinoff Manville was Chairman. Dr. 
Bradford Vermilion presented paper “Some 
Experiences Penetration Wounds the Abdomen”. 
Dr. Roy Anderson Edmonton presented paper 
“Abdominal Wound Disruption”. Dr. Fred Reid 
Vegreville was elected President for 1953; Dr. 
Caldwell, Vice-president and Dr. Edmund Secre- 
WHITESIDE 


BRITISH COLUMBIA 


Committee for the study alcoholism was ap- 
pointed some time ago the Vancouver Medical Asso- 
ciation, under the chairmanship Dr. Iser Steinman. 
This committee has recently begun make some 
their findings public. One hese relates the almost 


complete lack organized institutional care for these 
victims illness which “ranks fourth among modern 
diseases”. Hospitals cannot will not admit and 
private sanatoria, mental hospitals, etc., can look after 
only very few. 


definite conclusion which this committee has 
come their recommendation that Alcoholic Founda- 
tion and clinic started soon possible, similar 
those which deal with T.B. and cancer, and with 
rehabilitation centre attached. 


Mobile units for chest x-ray examinations are being 
more and more used B.C. Such cities Vancouver, 
Victoria, etc., have had these for some time, but smaller 
areas are gradually adopting them. Thus the Central 
Vancouver Island Health Unit expects make them 
available over wide area the middle the Island, 
including such centres Ladysmith, Parksville, Che- 
mainus and on. The use B.C.G. vaccine the 
prevention tuberculosis also becoming very wide- 
spread the Island. The Central Vancouver Island 
Health Unit promoting its use increasing measure. 
this they are following the example the larger 
centres, Vancouver, where B.C.G. vaccination 
coming more and more into use. For instance, all nurses 
have vaccinated with B.C.G., proceeding which 
has very sharply cut the incidence tuberculosis 
amongst nurses training. 


The Provincial Board Health doing its full share 
encouraging doctors everywhere use this vaccine, 
and recent issue the Bulletin the Vancouver 
Medical Association, has given full details its use. 


Hospital Insurance B.C. still troubled waters. 
The hospitals are very much disturbed, put mildly, 
recent edict issued the Minister 
Health, Hon. Eric Martin, the effect that all hospitals 
must not expect more than the amount money 
that they received 1951. This “freeze order” par- 
ticularly burdensome since the great 
majority have been compelled grant substantial wage 
increases nurses and other hospital staffs, recent 
months. 


result recent announcements have been made 
the press, some the major hospitals, increases 
the differentials charged the case semi-private 
and private wards.. The Vancouver General Hospital, 
Royal Jubilee Hospital Victoria, and others, have 
found this necessary. 


The M.S.A. (Medical Services Association B.C.) 
held its Annual Meeting December. his report 
the meeting, Dr. McCoy, president the Board 


_of Directors, announced that the Board has issued con- 


tracts for new $250,000.00 building Broadway and 
Maple Streets Vancouver, house its administration 
offices. This building will thoroughly up-to-date, and 
badly needed this growing organization, which 
now has over 200,000 members, and pays more than 
$4,500,000.00 annually medical bills. 


The membership approved plans for incorporation 
with the new Trans-Canada Medical Plans, now rapidly 
coming into being. New directors were elected the 
Meeting, among these was Dr. Newby, Victoria, 
who was elected director place Dr. McCoy, 
who retiring from the presidency. The new President 
has not been elected, but will, understand, 
chosen shortly. 


The B.C. Department Health has recently paid 
tribute the work the R.C.A.F. handling emer- 
gency cases throughout the province during 1952. The 
Air Force’s Air-Sea Rescue Unit has flown more than 
15,000 miles during the year emergency flights, 
bringing sick children, injured loggers, construction 
workers, shipwrecked fishermen disaster victims 
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centres for treatment. Their work polio cases was 
particularly good. They carry respirators, iron lungs, 
supplies and medical personnel, areas where trans- 
other routes would difficult slow: 
ave flown fog and bad weather conditions, and have 
never failed reach their object. 

very interesting experiment has been conducted 
lately schools B.C. The public health 
department and the U.B.C. have taken part this. 
each school are sent two four rats: half the num- 
ber are fed sweets, white bread and soft drinks; the 
other half diet containing milk, fruit, vegetables, 
meat, and whole grain bread. The children have shown 
intense interest the experiment. They see the first set 
rats puny, feeble, with poor hair, apathetic, while the 
others are strong with thick sleek fur, bright eyes, and 
happy. The girls are greatly attracted the lovely fur 
and thick hair, the boys the strength and aggressive- 
ness the properly fed rats. Both boys and girls, many 
whom eat poor lunches with soda drinks, home and 
tell their parents about the rats, and insist whole 
wheat bread, milk, and fruit fruit juices for their 
lunches. The parents, too, are greatly impressed the 
experiment, and there doubt, from the reports 
public health nurses, that the experiment proving 
most valuable object lesson. 


The Canadian Red Cross Society B.C. has again 
exceeded its quota the 1952 campaign for funds, 
which was set $580,000.00, over $15,000.00. The 
1953 objective being set $610,200.00 and the 
campaign for this will open March 1953. 


The question drug addiction, which becoming 
more and more serious British Columbia, very 
active one. are told the daily press that Ottawa 
has approved plan for B.C. undertake research 
into the sociological aspects drug addiction, and has 
suggested immediate start setting this project: 
and has indicated that will finance the undertaking 
through federal health grants satisfactory program 
can arranged. Dr. Gee Essondale Mental 
Hospital, will the Committee. 

The University British Columbia giving close 
attention this plan research which will directed 
the causes addiction, and rehabilitation ad- 
dicts, where possible. 


MANITOBA 


Dr. Saul Burger Winnipeg has been elected 
Fellow the American College Dermatology and 
Syphilology. 


proposal has been made erect Crematorium 
Brookside Cemetery Winnipeg. 


The Winnipeg General Hospital considerably 
altered and enlarged. The Superintendent’s Residence 
will torn down and new building erected the 
site. Four storeys will added the present two-store 
structure which houses the operating rooms and ad- 
ministration offices. Wards and erected 1883-84 
will torn down make room for service building. 


Misericordia Hospital Winnipeg has building 
program which includes new nurses’ home. 


Clearwater Lake Sanatorium will have its accom- 
modation increased from 160 175 beds. serves the 
Indian population the northern part the province, 
and also the centre from which clinics are held 
The Pas, Flin Flon, Sheridon and Swan River. 
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Jerusalem Government House, Ottawa, December 
Governor-General Vincent Massey bestowed honours 
Dr. Emmet Dwyer Winnipeg Officer Brother. 
Honoured from Manitoba but not able present 
the investiture were Dr. Kenneth McGibbon, Win- 
nipeg, who was made Commander Brother, Dr. Noel 
Rawson and Lieut.-Col. Carl Wood, Serving 
Brothers, and Dr. Margaret Owens Winnipeg, Serv- 
ing Sister. 


planned establish clinics the Manitoba 
division the Canadian Arthritis and Rheumatism 
Society Brandon General Princess 
Elizabeth Hospital, Winnipeg. Clinics already ex- 
istence St. Boniface and Winnipeg General Hospitals 
have cared for 2,000 patients. 

Ross 


NEW BRUNSWICK 


Dr. George White has been appointed Lieutenant- 
Governor Division Kiwanis International, which 
includes all clubs New Brunswick. 


The Saint John Medical Society enjoyed address 
“Diagnosis and Treatment Curable Cancer” Dr. 
Caskey their November meeting. There was some 
discussion the Saint John Medical Society and the 
Saint John Hospital Group sponsoring spring clinical 
session. 


Dr. Walter Fisher attended the Regional Research 
Conference the American Psychiatric Association held 
Montreal November and 23. 


Dr. Donovan, Senior Physician the Saint 
John General Hospital, attending special course 
Cardiology Boston. 


Dr. MacKeen, Provincial Pathologist, attended 
the annual meeting, Ottawa, the technical advisory 
committee laboratory procedures. 


addition the Victoria Public Hospital 
Fredericton nearing completion. The new .construction 
provides new ambulance entrance and three floor 
addition the west wing, giving six semi-private and 
three private rooms and large nursery accommodation 
for fifty-one bassinettes, well accommodation for 
intern staff. 


Dr. Hayes, Chief the E.E.N.T. Service 
the Saint John General Hospital, addressed. extra- 
mural meeting Edmundston and the Carleton Victoria 
Society Perth during the last week October. His 
subject was Glaucoma. Following the address each 
centre round table discussion E.E.N.T. conditions 
general practice was much enjoyed. 


the December meeting the Saint John Medical 
Society, the subject under study was “Pulmonary Tuber- 
culosis”. This was presented Dr. Maddison and 
Dr. Lachlan MacPherson, both specialists the subject. 
Excellent papers, interesting slides and brisk discussions 
made this excellent meeting. 


the final meeting the Municipal Council Saint 
John City and County for 1952, authority was given 
the Commissioners the Saint John General Hospital 
proceed once with the planning and building 


300 bed addition the present hospital. The estimated 


cost this new building four millon dollars. 


| 
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NEWFOUNDLAND 


Dr. Ethlyn Trapp and Dr. Warwick, President 
and Executive Director, respectively, the National 
Cancer Research Institute visited the main centres 
Newfoundland recently where they discussed with mem- 
bers the Canadian Cancer 
Division, and the Canadian Medical Association—New- 
foundland Division, and officials the Department 
Health cancer control program for this province. 


Dr. Ian Rusted St. John’s was successful recently 
obtaining his Fellowship Medicine from the Royal 
College Physicians and Surgeons Canada. Dr. 
Rusted presently conducting Consultant Clinics for 
the Department Health. 

The St. John’s Clinical Society which was re-organized 
Branch the Canadian Medical Association—New- 
foundland Division had most successful year. Guest 
speakers for the year included Drs. Atlee, 
Ross, and Hoffman from Halifax, N.S., all whom 

ave excellent presentations. Their trips were sponsored 
the Dalhousie Post-Graduate Committee. the last 
regular monthly meeting Dr. Knowling, Director 
the Tuberculosis Dispensary St. John’s, Newfound- 
land, discussed the problem rehabilitation handi- 
capped persons. 


Hon. Forsey, formerly Minister has 
been appointed Minister Health, the New oundland 
Government. 


Dr. Roberts, present residing Toronto, was 
successful securing his Certification Medicine from 
the Royal College Physicians and Surgeons Canada. 
Dr. Roberts intends return his former practice 
St. John’s. 


The new residence for interns and residents the 
St. John’s General Hospital has now been opened. The 
residence detached wooden structure and quite 


NOVA SCOTIA 


Dr. Chester Stewart, Professor Epidemiology, 
Dalhousie University, was awarded fellowship the 
American Public Health Association their Annual 
meeting Cleveland October last. 


housie University, 1942, has recently completed year’s 
fellowship Mount Sinai Hospital, New 
York City. present has $5,000 with 
the New York Department Health which will give 
him further accredited training his specialty. 


Dr. Gosse, Halifax, past president the Cana- 
dian Medical Association, has recently been appointed 
Director the new cancer clinic set the 
Victoria General Hospital. 


Dr. Woodbury, Halifax, has recently returned 
from Toronto where fellowship for the past 
two years. was successful the recent Royal College 
examinations for certification medicine. Several weeks 
ago was appointed director the new arthritic and 
rheumatoid clinic set the Victoria General 
Hospital. 


Dr. Ross, Halifax, recently visited New York 
and later attended the Defence Medical Association 
meetings Ottawa. Dr. Ross has been chairman this 
Association for the past 
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Dr. McLetchie, professor pathology, Dal- 
housie University, was elected examination October 
fellowship the American Society Clinical 
Pathology. 


The following were successful recent examinations 
for certification the Royal College Physicians and 
Surgeons Canada; Drs. Douglas Roy, Leo Green, Wm. 
Morse and Chas. Gordon, Medicine; Dr. Maureen 
Roberts Drs. Peter Loder and Ian McLeod 
Radiology; Drs. Lindsay and Fraser Nicholson 
Psychiatry; Dr. LeBrun Surgery. 


Surgeon Commander MacHaffie, Command 
medical officer, Atlantic Coast, attended Public Health 
and Laboratory meetings Ottawa during November 
and early December last. 


N.B. The undersigned Nova Scotia representative for 
the Journal will very glad receive information from 
former Nova Scotians and Dalhousie Medical School 
graduates, wherever they may be, pass their 
former associates their present location and appointments. 
Letters are addressed Camp Hill Hospital, 
Halifax. 


ONTARIO 


The Medical Alumni Association, Constituent mem- 
ber the University Toronto Alumni Association, 
launching membership campaign February. Most 
the graduates who are not members the Association 
will approached personally and letter. The com- 
mittee believes that membership will give the satisfaction 
that comes from making contribution the local 
group and that the university will strengthened the 
loyal support active body graduates. The ever- 
broadening activities the Medical Alumni Association 
will increased. Dr. David Selby president the 
Association and Dr. Bruce Charles chairman the 
membership committee. 


The postgraduate clinics and ward rounds, arranged 
under grant from the Kellogg Foundation, will 
continued during the current year. Visits will made 
Welland-Port Colborne, Fort William-Port Arthur, 
and Kirkland Lake. One new centre, Peterborough, will 


included. 


1951 physicians the National Sanitarium Associa- 
tion examined 254,656 patients. Tuberculous 
ties were found 4,820 cases. The number patients 
recommended treatment was 478. 
Non-tuberculous abnormalities found were 11,236. New 
cases active tuberculosis discovered were 333. Pneu- 
monia pneumonitis was found 328 cases and 
lung abscesses were discovered. 


The Doctors’ Emergency Service the Essex County 
Medical Society has handled 115 emergency calls 
the six months its operation. these were cardiac 
cases, were accidents, were hemorrhage, were 
stroke, were convulsions, were food poisoning, and 
there was one case attempted suicide and one case 
poliomyelitis. Only cases were said hysteria. 


Dr. Roger Knipe, director the Elgin and St. 
Thomas Public Health for the past two and half years 
has resigned take over the duties health officer 
one the twelve districts New York State. 


The Atkinson Charitable Foundation and the Toronto 
Star have donated $175,000 the Women’s College 
Hospital Fund. The $150,000 from Foundation 
specifically for the hospital’s new laboratories, while the 
$25,000 from the Toronto Star for general purposes. 


Dr. Kodicek, Dunn Nutritional Laboratory, Cam- 
bridge, England, addressed the Physiological Society 
the University Toronto Studies the Relation 
vitamin and cortisone collagen formation. 


Ontario’s death rate from tuberculosis 1951 was 
12.6. This the lowest figure ever reported any 
Canadian province. 


Establishment Toronto pilot plant for large- 
scale production poliomyelitis virus will made 
possible U.S. March Dimes grant $104,486. 
The plant will set the Connaught Medical 
Research Laboratories under the direction Dr. 
Andrew Rhodes. 


Dr. Best was awarded the Alpha Omega 
Achievement medal the forty-fifth convention 
this dental fraternity. This the twelfth medal 
awarded this fraternity for outstanding contributions 
the art and science dentistry and its allied sciences. 


LILLIAN CHASE 


QUEBEC 


The Hotel-Dieu Hospital Montreal, announces the 
creation new Clinical Research Department, which 
will under the charge Dr. Jacques Genest, 
F.R.C.P.[C.], formerly from the Johns Hopkins Hospital 
and the Rockefeller Institute for Medical Research. 


This Department includes five-room laboratory, 
24-bed unit, and out-patient department, and animal 
room. The main work will devoted the problems 
related the mechanism cedema, and hypertensive 
disease and their relation the sodium-retaining factor 
the adrenals. 


The Montreal Neurological Institute has just been 
awarded federal grant $75,500 for the purchase 
special, technical equipment. This brings $468,483 
the amount far allotted the Federal Government 
buy equipment for the Neurological Institute’s ex- 
panded treatment facilities. federal grant $222,880 
was made 1950 toward the capital cost expanding 
the Institute’s bed capacity. 


About 14% admissions the Institute are 


with brain tumours which require expert surgical and 
medical care. About 29% have disorders ill- 
nesses which mental disorders are prominent features, 
and about 16% admissions involve patients with 
epilepsy. Special equipment for the anzsthesia depart- 
ment has been obtained with federal funds for the con- 
tinuous recording arterial pressure during operations 
epileptics, and substantial amount has been allotted 
equip new isotope laboratory which will utilize 
products the atomic age furthering medical re- 
search. The remainder the grant being used for 
highly complex and expensive equipment for the divisions 
anatomy pathology, neuroradiology, neuro- 
physiology, electroencephalography, neurochemistry, and 
surgery. Much the equipment specially constructed 
for the Institute. 


estimated that during 1953 the number cam- 


paigns Montreal for funds for charitable purposes will 
least 42, with additional ten pending. The total 
amount which will asked for will more than $40 
million. The hospitals the city account for large 
this money, less than seven being in- 
cluded. The Canadian Red Cross and various welfare 
federations make the rest the list. 
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SASKATCHEWAN 


Saskatchewan next year will introduce 
centralized lecture program for nursing students with 
financial assistance from the Kellogg Foundation 
and the Provincial Government. use such scheme, 
hoped, high standard training will result while 
the same time counteracting the present shortage 
qualified instructors the basic studies. 

The lecture programs which are new experiment 
North America will given Regina Regina College 
and Saskatoon the University Saskatchewan. 

This plan will provide instruction basic science 
covering the first four months that nursing students are 
provincial schools nursing. this way 
all students will attend Regina 
entering their local hospital continue their studies. 


The program medical health services for 1953 for 
the Swift Current Health Region was recently announced. 
There will increase fees subscribers, the rate 
remaining last year’s level. 

One change this year will connection with hous 
visits. now stands the medical care includes all 
office and hospital calls, obstetrical care and surgery. 
With regard house calls the liability the region will 
limited $1.50 per call with the patient responsibile 
for the balance. Drugs are not benefit under the 
scheme. 

Referrals can issued the local doctor after ap- 
the local board, with the region’s liability 

imited 50% the assessed amount the account. 
X-ray and laboratory investigation will provided 
out-patient basis the region hospitals. All x-ray 
films from region hospitals are reported certified 
radiologist with headquarters Swift Current. 


According report the Saskatchewan Hospital 
Services Plan 20,015 more persons were covered the 
first ten months this year than last. With respect 
the volume hospital care provided the plan the 
report stated that there were 109,714 patients dis- 
charged from hospitals the province during the first 
eight months this year. Patient days for this period 
showed corresponding increase 7,625. increase 
5,270. The average stay this year was 10.7 days 
opposed 11.1 1951. 


The Regina General Hospital has recently appointed 
Dr. Israels Director Medical Education 
charge new and intensive teaching program the 
graduate level patterned somewhat after the Hartford 
scheme. Clinics, demonstrations, ward rounds and con- 
ferences are scheduled advance and take place daily 
during each week, and are open any the medical 
profession who wish take advantage the occasion. 

More this interesting project will reported 
subsequently. 


NEWS THE MEDICAL 
SERVICES 


Canadian Armed Forces 


The following R.C.N. Medical Officers were promoted 
January 1953. Surgeon Commander McLean 
Surgeon Captain. Surgeon Lieutenant Commander 
Little Surgeon Commander. 


Surgeon Lieutenant Brooks, R.C.N., recently 
returned Canada H.M.C.S. Iroquois after spending 
eight months Korean waters part the R.C.N. 
Special Force. 


Surgeon Lieutenant Stewart, R.C.N., recently 
completed one year Korean waters with the R.C.N. 
Special Force H.M.C.S. Nootka. 
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Dexedrine’ 
SPANSULES 


(sustained uniform release capsules) 


completely new oral dosage principle 


‘Dexedrine’ Spansules, new pharmaceutical principle 
has been applied for the first time. The application this 
principle provides uniform release medication over pro- 
longed SPAN time—with just one oral dose the morning. 


Each ‘Spansule’ contains more than 100 tiny pellets with 
varying disintegration times. Thus the ‘Dexedrine’ (15 mg.) 
released gradually, yet uniformly, over SPAN 
hours—with the therapeutic effect ‘Dexedrine’ lasting 
for approximately hours. 


Smith Kline French Montreal 


and ‘Spansules’ Reg. Can. Pat. Off. 
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Brigadier Hunter, O.B.E., C.D., R.C.A.M.C., 
Director General Medical Services (Army) attended 
course Medical Aspects Nuclear Energy and the 
Meeting the Association Military Surgeons the 
U.S.A. Washington, D.C., the latter part Novem- 
ber, 1952. During Brigadier Hunter’s visit Washington, 
conferred with Dr. Casberg, Chairman, Armed 
Services Policy. Council, and Major General George 
Armstrong, Surgeon General, U.S. Army, re- 
ceived company with Surgeon Generals Certain 
other NATO countries the President the United 
States the White House. 


Major Hitsman, M.B.E., R.C.A.M.C., 
ceeded Brook Army Medical Centre, Fort Sam 
Houston, Texas, U.S.A., for one year postgraduate 
training medicine. 


Davidson and Captains Kreutz, Reid, 
McLennan have returned Canada after serving 
term duty Japan and Korea, and Majors 
Vanner, and Fournier have been posted the Far 
East replacement Medical Officers. 


Captains Pare and Van Vliet have returned 
Canada after serving tour duty Germany and 
Captain Morgan has been posted the European 
Theatre replacement Medical Officer. 


meeting was held Army Headquarters, Ottawa, 
November 24, 1952, under the chairmanship 
Colonel Crawford, M.B.E., E.D., R.C.A.M.C., 
Deputy Director General Medical Services (Army) 
discuss and amend, required, the present stand- 
ards pertaining the acceptance, rejection and grading 
recruits with pulmonary tuberculosis. attendance 
were the Director General Medical Services Consult- 
ants Internal Medicine and Radiology and representa- 
tives from the Canadian Pension Commission, Canadian 
Tuberculosis Association, Department Veterans’ 
Affairs, Royal Canadian Navy and Royal Canadian Air 
Force. 


Group Captain Caldbick, Deputy 
Medical Services (Air) Professional, recently attended 
meeting the American Society Dermatology and 
Syphilology Chicago. 


The following R.C.A.F. Medical Officers were 
promoted rank shown effective January 1953: W/C 
Group Captain; W/C Brown Group Captain; 
Laughland W/C; S/L O’Brien W/C; S/L 
Orr W/C; S/L Purchase W/C; S/L 
S/L Wickett W/C; S/L Young, D.S.O., 
M.B.E. W/C. 


The quarterly meeting the Advisory Medical Com- 
mittee the R.C.A.F. was held Ottawa January 
and 18, 1953. 


the recent ceremony which the Minister 
National Defence officially turned over Number Fighter 
Wing R.C.A.F., Gros Tenquin, France NATO, the 
R.C.A.F. Bed Sick Quarters under the command 
Squadron Leader Beach, D.F.C., part the 
Wing, also passed under NATO jurisdiction. 
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NEWS AND NOTES 


THE HOSPITAL DOLLAR 


[The following condensation talk given 
Mr. George Wood, administrator Peralta 
Hospital, members the Medical Staff. Mr. 
Wood was asked make his manuscript avail- 
able the Editorial Board for publication 
this issue the 


“This bill terrible, and I’m not going pay it!” The 
hospital cashier was having bad time with the husband 
patient. “How can you expect working man like 
pay $128 for three days care? What need 
hospitals run the government.” 


The man’s wife had been brought into the hospital 
for emergency appendectomy three days before. The 
bill, broken down, covered $52.50 for the room for three 
day, $60.00 for the surgery, $10.50 for routine laboratory, 
and $5.00 for drugs, etc. 


The man did pay the bill finally—a little sheepishly and 
shamefacedly, after was favoured with cool and 
friendly analysis the charges and comparison 
them with his own economy. 


The man was plumber. was asked, first, the 
service his wife had received was satisfactory, and 
agreed that the meals were good, the linen was clean, the 
nurses were courteous, competent, the hospital was ob- 
viously carefully and effectively operated every way. 
had complaint the prompt and competent 
treatment the patient. 


“What would cost the hospital,” was asked, “if 
you were provide with plumbing service over 
continuous three day period?” 


“Plumbers rates are $22.00 for eight hour day,” 
replied. 


“What about the two night shifts?” was asked. 


“Those would double time. That would 
$44.00, each.” 


“So the cost for one day constant attendance one 
plumber would $110.00.” 


“That’s right. And for three days, would 
$330.00.” 


“And that’s for wages alone. doesn’t include ma- 
terial. takes more than 400 full time employees 
operate Peralta employees for every pa- 
tient, 5/6ths one person’s efforts, around the clock, 
for your wife. addition this time, the hospital sup- 
plied food, linen, medication, surgical equipment, labora- 
tory services, telephone services, dressings and techniques 
and skills which are least specialized those 
skilled trade such yours. addition, the hospital as- 
tremendous responsibility for the safety your 
wife. 


There was pause. “Do you still think your bill too 
high?” 

“For the first time,” said, “someone has taken the 
time hospital charges me, language can 
understand.” 

gracefully could, the husband went out and 
paid his bill. left with good feeling. 

The incident inspired some further analysis com- 
parative hourly costs hospitalization compared with 
poing among skilled trades. electrician’s rate per 

our $2.75, machinist’s $2.41, teamster’s $1.81, 
$1.70. analysis made 70,516 patients ad- 
mitted Bay Area Hospitals during 1951 represented 
374,027 patient days, 8,976,648 hospital hours. Total 
money paid these 70,516 patients was $10,003,042, 
cost $1.11 per hour, for all hospital services, in- 
cluding laboratory, surgery, etc. 

The prevalent public misunderstanding hospital 
charges good example our failure communica- 
tions. (Reprinted from the Bulletin the Alameda- 
Contra Costa Medical Association, June, 1952.) 


(Continued page the advertising section) 
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and clinics, physicians and surgeons, more 
Record and more them, are making photography routine. 


result, case histories are more accurate, more compre- 


with otog hensive, less bulky; files are full material for 
black and white, color teaching, diagnosis, research, reference. 


. 


Melanoblastoma, scleral extension glaucoma. eczematoid dermatitis. pemphigus. 


Record 


the 
Kodak Master View Camera 


top-quality medical photographs with this compact, 
lightweight view camera. Combines great structural 
rigidity with operating flexibility. Has revolving back, 
rising-falling front, horizontal and vertical swings. Wide 
choice Ektar lenses—all color-corrected—all with 
glass-air surfaces Lumenized. List price—camera, car- 
rying case and one holder—$162.50. Lenses extra. 

For further information, see your photographic 
dealer write: 


CANADIAN KODAK LIMITED 


Toronto Ontario 


Complete Kodak Photographic Products for the 

Medical Profession includes: cameras and projectors— Price subject change 
still- and motion-picture; color and black-and- without notice. 
white (including infrared); papers; processing chemicals; 

microfilming equipment and microfilm. 


Serving medical progress through Photography and Radiography 


TRADE-MARK 
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BOOK REVIEWS 


MODERN PRACTICE TUBERCULOSIS 


Middlesex Hospital, and Livingstone, 
Physician, King’s College Hospital and Bromp- 
ton Hospital. (In two volumes) Vol. 355 pp., 
and Vol. II, 441 pp., illust. $36.75. 
Butterworth Co. (Canada) Ltd., Toronto, 1952. 


The editors and contributors these volumes have 
not attempted write comprehensive text-book but 
rather present long-held and generally views 
and practices abbreviated form; describe the 
striking advances, notably the matters detection, 
chemotherapy, and surgery, which have taken place 
recent years; and the place which these new 
developments, data which have been obtained 
result the same, occupy present day concepts con- 
cerning this disease. might expected, the views 
some contributors conflict with the views other con- 
tributors. These conflicts opinion, the editors point 
their preface, clearly reveal the need for addi- 
knowledge regarding the whole subject tuber- 
culosis. 


addition chapters the epidemiology, bacteri- 
ology and pathology tuberculosis, Volume contains 
interesting and sections minimal lesions, 
chemotherapy The first half 
Volume mainly with the surgical treatment 
pulmonary and pleural disease tuberculous origin. 
sarcoidosis follows. The second half this 
volume consists series chapters which have 
with extra-pulmonary tuberculosis. 


Most workers the field tuberculosis will find 
worthwhile read the sections this survey which have 
with their particular field endeavour. All phy- 
sicians who have deal with the complex problems 
which this protean disease presents should have easy 
access this valuable contribution all times. 


PRECIS MYCOLOGIE 


Langeron, Chef Section Mycologie 
Médicine Paris. 703 pp., illust. Fr. fr. 5400. 
Masson Cie, Editeurs, 120, Boulevard Saint- 
Germain Paris, 6e, 1952. 


The first edition this excellent book was published 
1945. Unfortunately, Langeron, the eminent myco- 
logist who has done much promote medical 
mycology could not prepare the second edition himself 
before died. This edition, revised Vanbreuse- 
ghem, for the most part reprint the first edition 
far the chapters general mycology and tech- 
niques are concerned. The section medical mycolo 
the first edition was unique and inspiring. mainly 
dealt with the mycological aspects the organisms 
causing diseases man and animals. this edition, 
the chapter medical mycology has been written 
Vanbreuseghem. also includes the many medical 
aspects (pathology, therapy, etc.) diseases caused 
fungi and therefore, differs from the other sections al- 
most changing the character the original edition. 
The chapter the dermatophytes very complete and 
covers the whole field. Unfortunately, the taxonomy 
the yeast-like fungi the Dutch school has not been 
fully applied; this hard 
Langeron did the pionering work which the Dutch 
mycologists based their revision the genus Candida. 
The information contained the chapters dealing with 
the deep mycoses, rarely occurring Europe, are there- 
fore not well covered some American 
future edition would gain much including more 
adequate illustrations these chapters. 
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THE METABOLIC RESPONSE 
SURGERY 


Moore, Moseley Professor Surgery, 
Harvard Medical School; and Ball, De- 
partment Surgery, Harvard Medical School 
Laboratory for Surgical Research. 156 
illust. $9.00. Charles Thomas, 
Illinois; The Ryerson Press, Toronto, 1952. 
This book detailed review many lectures and 
postgraduate given the senior author dur- 
ing the past few years. practical guide the 
surgeon and will give him accurate quantitative con- 
cept chemical changes experienced his patients. 
series cases presented whom careful studies were 
made include body temperature, caloric intake, nitro- 
gen balance, potassium and sodium levels the blood 
and some patients responses ACTH and cortisone. 
This material arranged guide the reader from 
“response single trauma” “complex problems 
metabolic response.” Examples are given where the 
metabolic response was changed clinically forced 
feeding, etc. the appendix list diets for tube 
feeding surgical patients given. 


HEREDITY UTERINE CANCER 


Murphy, Assistant Professor Obstetrics 
Gynecian Hospital, Institute 
Research, University Pennsylvania. 128 pp. 
$2.75. Harvard University Press, 
Mass.; Reginald Saunders and Co. Ltd., 
Toronto, 1952. 


Probably one the most vexing problems concerning 
cancer from the physician’s point view the inevitable 
discussion with the relatives the patient, especially 
siblings and offspring, their own future chance 
falling victim the disease. This monograph provides 
factual analysis the problem hereditary factors 
these are related uterine cancer. most comprehensive 
analysis data obtained from over 6,000 individuals 
forms the basic core the work. The results the 
analysis provide the clear cut facts which the clinician 
requires for intelligent answers patients consulting 


him this field. 


Murphy’s style clear and lucid, his analysis and 
discussion careful and competent. 


PSYCHIATRY AND MEDICAL EDUCATION 


Report the 1951 Conference Psychiatric 
Education held Cornell University, Ithaca, 
New York, June 21-27, 1951. 164 pp. American 
Psychiatric Association, Washington, 1952. 


Deservedly, psychiatry has been taking more time 
the medical curriculum during recent years. is, how- 
ever, interesting observation that, while there con- 
siderable respect among medical educators for the part 
played selected, competent and broad minded psy- 
chiatrists the education good doctors, there 
definite lack comparably high regard for psychiatry 
body scientific principles and working -hypo- 
theses. Attention was focussed this fact the Pre- 
paratory Commission general principles, content and 
methods teaching psychiatry the undergraduate 
medical period, and account the Conference 
Psychiatric Education held Cornell University 1951 
now hand. This report presents selection the 
conference material, intelligently sifted and evaluated, 
and the Editorial Board may congratulated 
achievement. 


Anyone interested the which psychiatry 


modern medical teaching will find this little book 
highly stimulating. 
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CONNAUGHT 


HEPAR 


Clinical experience the use Heparin blood anticoagulant has 
extended over years. The product has been administered intravenously 
very dilute solution. 


Recent experience has shown that intramuscular injection concentrated 
solutions effective means prolonging clotting time. This method 
treatment provides increased measure freedom for the patient and can 
extended over period months the basis two three daily injections. 


HOW SUPPLIED 


Solution Heparin—Distributed rubber-stoppered vials sterile neutral 
solutions heparin prepared from purified, dry sodium salt heparin 
containing approximately 100 International Units per mg. The product supplied 
the following strengths: 


1,000 International Units per cc. 
10,000 International Units per cc. 


Heparin (Amorphous Sodium Salt)—Dispensed 100-mg. and 1-gm. phials 
dry powder, containing 100 International Units per mg., for the preparation. 
solutions for laboratory use. 


Recent References: 


Stats, D., and Neuhof, H.: Med. Sci., 1947, 214: 159. 
Walker, J.: Surgery, 1945, 17: 54. 


Cosgriff, W., Cross, J., V.: Surgical Clinics 
North America, 1948, 


Takats, G.: J.A.M.A., 1950, 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
University Toronto Toronto, Canada 


Established 1914 for Public Service through Medical Research and 
the development Products for Prevention Treatment Disease. 
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RHEUMATIC DISEASES 


Based the Proceedings The Seventh 
International Congress Rheumatic Diseases. 
Prepared The Committee Publications 
the American Rheumatism Association. Charles 
Robinson, etc. 449 pp., illust. $12.75. 
Saunders Company, Philadelphia; McAinsh 
Co. Ltd., Toronto, 1952. 


When 1949, authorities from many lands assembled 
attend the Seventh International Congress Rheu- 
matic Diseases New York, ACTH and cortisone had 
just captured public attention, and many luncheon 
speaker had admit that his first information had come 
from articles the lay press. Since then, spate 
scientific papers ACTH and cortisone has flooded the 
medical literature. The record this international con- 
gress, however, will remain more lasting interest 
all who are working the field rheumatology. The 
proceedings the meeting have been carefully edited 
and indexed, and this book today still represents 
standard source valuable information. The contribu- 
well illustrated, and lists references are 
added. 


This useful book have. 


LIVER DISEASE CIBA 
FOUNDATION SYMPOSIUM 


Wolstenholme, Editor for the Ciba 
Foundation and Sherlock, Consulting Editor. 
249 pp., illust. $5.00. Churchill Ltd., 
London; British Book Service (Canada) Ltd., 
Toronto, 1951. 


Although this conference was held 1950, the major 
topics are still great interest. Some the information 
Contributions were presented headings: 
Protein Metabolism Liver Disease; The Etiology 
Hepatic Cirrhosis; Etiology Portal Hypertension and 
Ascites, and its Treatment; Pigment Metabolism; Splan- 
chnic Blood Flow; Infectious Aspects Liver Disease. 
primary importance those interested the liver 
were the ascites, cirrhosis, and attempts 
correlate the results the various tests now used. 

editors are congratulated their skilful 
work. 


TEXTBOOK THE NURSING AND 
DISEASES SICK CHILDREN 


Edited Moncrieff, Nuffield Professor 
Child Health, University London, and 
Director, Institute Child Health; Physician, 
The Hospital for Sick Children, Great Ormond 
Street, London. 770 pp. illust. 37s. 6d. net. 5th 
ed. Lewis Co. Ltd., London, 1952. 


The present edition this standard work, which has 
come regarded some conditio sine qua non 
the training nurses interested the care sick 
children, collection contributions from some 
Britain’s most distinguished specialists child health. 

The editor has held the reins lightly, and the book 
largely the product work carried The Hos- 
pital for Sick Children Great Ormond Street. Any 
further introduction hardly necessary. divided 
into two parts, the first dealing with general questions 
nursing the care surgical cases, and the second 
part covering wide variety conditions met with 
children, including nursing the tropics. The appendix 
useful compilation data materia medica and 
pharmacology, recipes, speech therapy, 
forms physiotherapy, and social work children’s 
hospital. 
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APPLIED PHYSIOLOGY 


Wright, John Astor Professor Physiology, 
University London, Middlesex Hospital 
Medical School. Sometime Examiner Physi- 
ology the Universities Oxford, London and 
Leeds. 1190 pp., illust., 9th ed. $9.00. Oxford 
University Press, Toronto, 1952. 


The latest edition this book mere revision but 
rather gives the impression being completely new 
volume. The clarity presentation, conciseness and 
logical arrangement text which have come ex- 
pect from Professor Wright have been well maintained. 

The initial chapter, entitled “The Regulation the 
Internal Environment”, completely new and includes 
discussion the important subject the control and 
deviation electrolyte balance. This basic physiology, 
the “milieu intérieur” Claude Bernard. fitting that 
the theme should thus emphasized 
the initial chapter prepare the student for the more 
sections Professor Wright has 

rawn upon new resources his collaborators, Pro- 
fessor Montague Maizels and Dr. John Jepson. The 
former concerned with matters related Clinical 
Pathology found the chapters the “Internal En- 
vironment” and the “Blood”. Dr. Jepson, biochemist, 
has rewritten the chapter “Metabolism” and has con- 
tributed the chapters dealing with the “Endocrines” 
and “Reproduction”. 

difficult state whether this volume more suit- 
able for undergraduate postgraduate study. Professor 
Wright summarizes this problem the Preface where 
states, leave the good sense the individual 
concentrate his needs and ignore what con- 
siders outside his field interest. this way 
can make the book long short wishes”. 
Certainly all but the most specialized needs appear 
adequately met this work. 


RECENT ADVANCES MEDICINE 


Beaumont, Physician the Middlesex 
Hospital; Physician the Hospital for Con- 
sumption and Diseases the Chest, Brompton; 
and Dodds, Courtauld Professor Bio- 
chemistry the University London; Director 
Courtauld Institute Biochemistry, Middle- 
sex Hospital. 397 pp., illust., 13th ed. $5.50. 
Churchill Ltd., London; British Book 
Service (Canada) Ltd., Toronto, 


one were enumerate recent advances the field 
medicine, one could not help referring the topics 
covered this edition. 

contains new chapters The Collagen Diseases, 
The Antihistamines, The Use Isotopes Medicine, 
and chapter Biochemical Methods. The chapter 
Antibiotics gives account aureomycin, chloram- 
phenicol, streptomycin and terramycin. Other additions 
include sections vitamin general consideration 
hepatitis, and liver puncture biopsy. The description 
the tests for liver function has been rewritten. The 
medical treatment gastric ulcer discussed the 
light present views, and article vagotomy has 
been added. the chapter dealing with The Cardio- 
vascular System sections Unipolar Lead, Electrocardi- 
ography, Cardiac Catheterization, and the use meth- 
onium salts and the rice, diet hypertension are now 
included. Fever and methods for the prevention 
tuberculosis, including the BCG vaccine, are discussed. 
Artificial pneumoperitoneum and the streptomycin-PAS 
treatment tuberculosis are also considered. The section 
Bronchography has been rewritten include the 
various techniques which may adopted for adults ‘and 
children. The description the use thiouracil drugs 
has been revised, and section has been added radio- 
active iodine the diagnosis and treatment thyrotoxi- 
cosis. The chapter The System has been 
brought date, and account given the intra- 
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With just few teeth, babies are old enough for 


Junior Foods easy for tots manage encouraging 
for jaw exercise. 


Pediatric opinion today believes that too-abrupt change from 


strained foods diced chopped foods prepared home 
often discourages babies’ appetite makes even more 
difficult for them adjust family foods later on. Gerber’s 


Junior Foods make excellent transition: their tender, chopped 
texture, slightly coarser than Strained Foods, provides the 


bridge” that’s important during the changeover months. 


Junior Foods have the high retention natural food 
values the appealing true-colour and true-flavour for which 
Strained Foods are famous. Mothers can now find 


Gerber’s new Junior Foods leading grocers’ throughout 
Canada. 


BABY FOODS 


CEREALS STRAINED FOODS 
JUNIOR FOODS 


GERBER-OGILVIE BABY FOODS, LTD., NIAGARA FALLS, CANADA 


Ba 
FOODS 


POSITION VACANT 


The Canadian Medical Association has 
opening for Assistant Secretary, preferably 
bilingual, medical graduate, age between 
and 40. Permanent position 
salary the right man. 


Application should include: 


Age 

Education 

Personal and Professional Background 
Other helpful particulars 

Salary required 


Recent photograph 


The application should forwarded the 
General Secretary the Canadian Medical 
Association 135 St. Clair Avenue West, 
Toronto Ont. 


MEDICAL PUBLICATIONS 


VESALIUS THE HUMAN BRAIN 
Translated and edited SINGER 
151 pp. $4.25 


CONGENITAL ANOMALIES THE 
HEART AND GREAT VESSELS 


Maurice SCHNITKER 
328 pp. $9.25 


CHILD PSYCHOTHERAPY 


332 pp. $5.25 


THE METABOLISM 
PROTEIN CONSTITUENTS THE 


MAMMALIAN BODY 
272 pp. $6.75 


OXFORD UNIVERSITY PRESS 
480 UNIVERSITY AVENUE TORONTO 
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venous administration iron. The section dealing with 
the blood groups has been completely rewritten. 


order keep the book approximately its pre- 
vious size, was necessary omit certain chapters 
previous editions, such those dealing with Chemo- 
therapy, Glycosuria and Diabetes Mellitus. The Treat- 
ment Addison’s Disease and The Sex Hormones. 


CIBA FOUNDATION COLLOQUIA 
ENDOCRINOLOGY 


Edited Wolstenholme. 429 pp., 
illust., Vol. $7.00. Churchill Ltd., 
London; British Book Service (Canada) Ltd., 
Toronto, 1952. 


The first two volumes these colloquia are now avail- 
able. The informality these meetings has been pre- 
served and there has been only minimum editing. 
book form, the proceedings present much informa- 
tion which not readily available elsewhere. Steroid 
hormones and tumour growth are dealt with under the 
headings The Induction Normal and Malignant 


Growth with Steroids and Related Substances, The Mam- 


mary Gland, Steroids Cancer Therapy, and Clinica] 
and Metabolic Effects ACTH and Cortisone Neo- 
plastic Diseases. the section Steroid Hormones 
and Enzymes are papers beta-glucuronidase, glycuro- 
nides, synthetic and enzymes the corpora 
lutea the rat, effects androgens, growth hormones 
and various other factors enzymes, the growth in- 
hibiting action cancer producing substances rela- 
tion hormonal control protein and carbohydrate 
metabolism, the relation tissue arginase the adrenal 
cortex and diabetes, and finally succinic dehydrogenase 
and anaerobic glycolysis the diabetic lactating 
rats. The second volume deals with the estimation 
steroid hormones under the headings: Urinary Meta- 
bolites Progesterone, Urinary Urinary 
Corticoids and 17-Ketosteroids, and Steroid Estimation 
Body Fluids. The second section deals with the meta- 
bolic breakdown steroids. 


impressive number authorities from all parts 
the world were brought together take part these 
meetings. One will look forward the appearance the 
third and fourth volumes this series. 


MEDICINE AND PATHOLOGY 


Edited Cope. 565 pp. 50s net. Her 
Majesty’s Stationery office, London, 1952. 


This the first the two clinical volumes pub- 
lished, and will followed one surgery. Later 
there will about more, covering the history the 
war all its phases. 


The articles the various diseases, treatment and 
research are concise chapters which are the result 
study capable observers thousands cases. Man 
their conclusions are opposed some our well- 
established ideas, such the harmlessness intestinal 
pin worms. The physicians found many cases obstinate 
diarrhoea which ceased when massive infestation was 
cleared up. The medical men the bombed cities had 
ample opportunity check our knowledge the 
effect German measles the new-born child. the 
epidemic rubella 1940 they found evidence 
that this was associated congenital defects. How- 
ever, questionnaire addressed the mothers 102 
deaf children born 1940-41, the mothers had 
rubella the first four months pregnancy. 


For the first time the war provided opportunity for 
testing the efficiency active immunization against 
tetanus. The disease was reduced 0.06 per 
24.5 times less 1944-45 than 1914-18. There are 
many chapters clinical research all its branches 
that difficult understand how, the midst 
all-out war, there should time for such things. Yet 
there hardly subject reviewed which some im- 
portant fact has not been added our knowledge. This 
Volume makes great addition our knowledge 
medicine and postgraduate course 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


The Scalpel, the Sword. Allan and Gordon. 336 pp. 
$5.00. Little, Brown Co., Boston; McClelland Stewart Ltd., 
Toronto, 1952. 


Battle Casualties. Beebe, Division Medical Sciences, 
National Research Council, Formerly Captain, Medical Admin- 
istrative Corps, A.U.S.; and Professor 
Surgery, University, College Medicine, Formerly 
Colonel, Medical Corps, A.U.S. 277 Charles 
Thomas, Springfield, Illinois; The Ryerson Press, Toronto, 1952. 


Diseases the Heart and Circulation. Peel, Physi- 
cian for Diseases the Heart, Victoria Infirmary, Glasgow 
Medical Consultant, Department Health for Scotland and 
Ministry Labour and National Service Recruiting Boards. 472 
pp., illust., 2nd ed. $7.00. Oxford University Press, London, 
Toronto, 1952. 


Tuberculosis Bone and Joint. Girdlestone, Sometime 
Nuffield Professor Surgery the University 
Oxford and Somerville, Surgeon the Wing- 
field-Morris Hospital, Oxford. 314 pp., illust., 2nd 
ed. Oxford University Press, London, Toronto, 1952. 


for Medical Writing. Jordan and Shepard. 
112 pp, $2.75. Saunders Co., Philadelphia; McAinsh Co. 
Ltd., Toronto, 1952. 


Handbook Operative Surgery the Chest. Johnson, 
Professor Surgery, School Medicine and Graduate School 
Medicine, University Pennsylvania and Kirby, As- 
sistant Professor Surgery, School Medicine, University 
Pennsylvania, 387 pp., illust. $9.00. The Year Book Publishers, 
Chicago, 1952. 


Coma Post-hypoglycemique dans Cure Sakel. 
Cloutier, 130 pp. Editions Gizard, Paris, 1952. 


Gray. 219 pp., illust. $3.75. Robert Hale Ltd., London; The 
Ryerson Press, Toronto, 1952. 


The Principles Nutrition for Practitioners and Students. 
Brockington, Professor Social and Preventive Medicine, 
University Manchester. 137 pp. 15s, net. Messrs. William 


Heinemann Medical Books Ltd., London; British Book 


(Canada) Ltd., Toronto, 1952. 


Biologie d’Anopheles Holstein, Chargé 
recherches Recherche scientifique Outre-Mer, 
Paris. 176 pp., illust. Fr. fr. 640-, Sw. fr. 8-. Organisation 
Mondiale Santé, Palais des Nations, Geneva, 


Specifications for Equipment. Third Re- 
port the WHO Expert Committee Insecticides. 0.25, 
Sw. fr. 1-. World Health Organizaton, Palais des ations, 
Geneva, August, 1952. 


The History and Development Neurological Surgery. 
Sachs, Research Associate Physiology, Yale University, New 
Haven; Formerly Professor Clinical Neurological Surgery, 
Washington University School Medicine, St. Louis. 158 pp., 
illust. $5.00. Paul Hoeber Inc., New York, 1952. 


Basic Medical Youmans, Professor 
Physiology, isconsin, Madison. 436 pp., illust. 
$8.25. The Year Book Publishers, Inc., Chicago; Burns Mac- 
Eachern, Toronto, 1952. 


Doctor’s Heart. Snyder. 251 pp., illust. $3.75. 
Philosophical Library, New York, 1951. 


Carbohydrate Metabolism. Soskin, Director the Medical 
Research Institute, Michael Reese Hospital and Levine, 
Director Metabolic and Endocrine Research, Michael Reese 
Hospital. 346 pp. $8.50. The University Chicago Press, 
Chicago, 1952. 


Recent Advances Chemotherapy. Findlay, Editor, 
Abstracts World Medicine and Abstracts World Surgery, 
London. 597 pp., Vol. II, 3rd ed. $7.25. Churchill Ltd., 
London; British Book Service (Canada) Ltd., Toronto, 1951. 


Watts. 228 pp. $3.00. Churchill Ltd., London; British 
Book Service (Canada) Ltd., Toronto, 1952. 


The Premature Baby. Consultant Pediatrician, 
Solihull Hospital, Canwell Hall Babies Hospital, Moseley Hall 
Children’s Hospital. 181 pp., illust., 3rd ed. $3.50. 
Churchill Ltd., London; British Book Service (Canada) Ltd., 
Toronto, 1952. 


Recent Advances Bacteriology. Edited Dible, 
Professor Pathology, Postgraduate Medical School London, 
The University London. 322 pp. $5.00. Churchill Ltd., 
London; British Book Service (Canada) Ltd., Toronto, 1951. 


Pocket Clayton, Assistant Obstetric and 
Gyneecological Surgeon, King’s College Hospital. 112 pp., 2nd ed. 
$2.00. Churchill Ltd., London; British Book Service 
(Canada) Ltd., Toronto, 1952. 


Recipes for Light Diets. Shipley, Dietetics Diploma, 
University London and Dundas, Dietetics Diploma, 
Edinburgh. pp. $0.70. Churchill Ltd., London; British 
Book Service (Canada) Ltd., Toronto, 1951. 
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THE PRINCIPAL 
NERVOUS PATHWAYS 


University Minnesota Medical 
School. 


Revised Fourth Edition Dec. 1952 
pages, illustrations $4.50 

text changes nine the figures have been 


made, and the text has been made conform 
these alterations. 


BEDSIDE DIAGNOSIS 


Charles Seward, M.D., F.R.C.P., Honorar 
Physician, Royal Devon and Exeter Hospital. 


Revised Second Edition 1952 
380 pages, illustrated $3.35 


Many sections this popular handbook have 
been re-written and much new material has 
been added. 


Order from your bookstore 
from 


THE MACMILLAN COMPANY CANADA LIMITED 
Bond Street Toronto Oniarie 


CARDIAC THERAPY 


Harold Stewart, Cornell University Medical 
College. complete guide the treatment heart 
disorders. The author describes the greatest detail 
how carries out today’s therapy large medical 
centre, 634 pages, figures, 1952, $12.00. 


AUTOPSY 


Otto Saphir, University Medical School, 
Chicago. authoritative and widely-used outline 
autopsy technique and diagnosis diseased organs 

and structures for the medical student, intern, and 
hysician, 497 pages, figures, third edition, 1951, 
7.75. 


MANUAL CLINICAL 


LABORATORY METHODS 


Opal Hepler, Northwestern University Medical 
School. This leading manual laboratory procedure 
contains explicit directions for medical students and 
laboratory technicians. 403 pages, figures, 
tables, full colour plates, fourth edition, revised, 
1951, $10.25. 
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paid members the Canadian Medical Association 
with the following exceptions: for medical libraries, 
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annual subscription $10.00; for medical students 
residing Canada there special rate $2.50 per 
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should addressed the General Secretary’s office 
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Contributors: Articles are accepted condition that 
they are contributed solely this Journal. Material 
contributed this Journal covered copyright, 
and permission must obtained for its reproduction 
either part whole. 


Manuscripts must typewritten, double spaced, and 
the original copy. 


Papers should kept below 4,000 words wherever 
possible. Whilst not necessarily cause for rejection, 
excessive length article undesirable. 


References: the case journal arrange follows: 
author title, journal, volume, page, year. 
the case book: A., Practice Medicine, 
Macmilian, London, Ist ed., 120, 1922. 


Illustrations: number will accepted. 
Photographs should clear: drawings should 
india ink white paper. All unmounted. Legends 
typed separately. 
Reprints: May ordered upon forms sent with galley 
proofs. 


News: The Editor will glad consider any items 
news that may sent readers. 


Day day... 


From generation 
generation Canadians have put their trust 
Today, more than million and half people 
from coast coast call the “My 


Canada’s First Bank 


with Canadians every walk life since 1817 


Bank 


CLASSIFIED ADVERTISEMENTS 


Send copy Canadian Medical Association, 3640 
University Street, Montreal, net later than the fifteenth 
the month previous issue. 

Rates: $3.00 for each insertion words less, 
additional words each. 

additional charge 50c the first advertisement 
cover postage and handling charges. 


FOR SALE.—Lucrative practice rural Saskatchewan avail- 
able immediately. Modern home with all city conveniences, well 
equipped office including x-ray and cardioscribe. Have second 
office adjoining booming town. Excellent oppertunity for 
doctor who does interested surgery. This offer open 
until March only, because early start postgraduate work. 
Price very Apply Box 551, Canadian Medical 
Association Journal, 3640 University Street, Montreal. 


FOR SALE.—Long established private practice available 
Eastern Ontario industrial community No. highway between 
Toronto and Montreal. Present Doctor retiring due ill health. 
Five roomed heated apartment and fully equipped office avail- 
able for immediate possession. Good location and excellent 
opportunity growing industrial district. Apply Box 550, 
Medical Association Journal, 3640 University Street, 
Montreal. 


FOR SALE.—ESTABLISHED GENERAL PRAC- 
TICE Excellent location. Has been physician’s 
office for many years. Will sell lease furnishings and equip- 
ment. Spacious office located apartment building with private 
entrance office main street, available for rental long 
term lease otherwise. Available February Doctor 
retiring because ill health, Excellent opportunity for young 
doctor general practitioner wishing establish Ottawa. 
Apply to: Hewitt, Metcalfe Street, Ottawa, Ontario. 
Phone 2-1781. 


FOR SALE.—Building, suitable for doctor’s dentist’s 
offices, plus living quarters. Busy Toronto working class loca- 


Solid brick construction. Oil heating. Double garage. 


Norman Cheeseman, Realtor, 394 Danforth Avenue, Toronto. 


FOR and dental offices for rent ground 
floor 260 St. Clair Avenue West, Russell Hill Road, Toronto. 
Apply Dr. Clark, 267 Russell Hill Road, Toronto. 
Telephone 9933. 


NOTICE.—The University Hospital, Edmonton, accepting 
application for house staff appointments, commencing July, 
1953. This hospital fully approved for training. Assistant 
Medical Superintendent, University Alberta Hospital, Edmon- 
ton, Alberta. 


NOTICE. APPLICATION FOR INTERNSHIP ST. 
LUKE HOSPITAL. St. Luke Hospital Montreal will con- 
sider the applications doctors requesting internship through 
its various services. St. Luke Hospital has capacity 456 
beds and approved Canadian Medical Association and 
also approved the American College Surgeons; the 
quarters for interns were very recently furnished and offer 
first rate accommodation; salary $75.00 per month through the 
first year; $100.00 per month the following year. 
cations should sent Dr. Harold Tétreault, St. Luke Hospi- 
tal, 1058 St. Denis Street, Montreal, P.Q. 


NOTICE.—-APPLICATIONS FOR RESIDENCY RADIO- 
LOGY, WINNIPEG GENERAL HOSPITAL. Applications will 
considered for training one, two three years beginning 
July 1st each year. Approved R.C.P. Written 
application should sent to: Director, Deartment Radio- 
logy, Winnipeg General Hospital, Winnipeg, Manitoba. 


POSITIONS VACANT.—INTERNSHIPS 
Applications will received from graduates approved medi- 
eal schools for internship the Department 
Royal Victoria Hospital, Montreal. One year approved in- 
ternship pre-requisite. Term service either one two 
years. Such training will credited for certification 
the Royal College Physicians and Surgeons. 
Salary and maintenance. begin June and July 
1953. Apply the Executive Director, Royal Victoria 
Hospital, Montreal Quebec. 


CANADA. Associate Professor Bacteriology, Faculty Medi- 
cine. Senior Assistant Bacteriologist, Provincial Laboratory 
Public Health. Applicants for the combined appeintment should 
possess medical degree and have considerable experience 
general public health bacteriology. Basic salary including 
provincial laboratory honorarium $6,400—$6,900, 
living bonus currently excess $500 per annum. Contribu- 
tory pension plan and, for married man, allowance towards 
cost moving. Applications, naming three referees, and en- 
quiries the Dean, Faculty Medicine, University Alberta, 
Edmonton, Alberta. 
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GYNECOLOGY OBSTETRICS 


Visualization the paramount and distinctive feature DAVIS’ GYNECOLOGY AND 

OBSTETRICS. There are approximately 2,500 illustrations the 3,500 pages text the set. 

Davis, reality atlas gynecology and obstetrics with the text condensed the minimum, 

yet always for clear understanding. work that combines the clarity words 

with the vividness pictures. Davis contains concise but comprehensive clinical presentation 

every gynecologic and obstetric subject. Medical methods are stressed throughout this work. 

There are unusually large number chapters that are referred daily the physician his~ 
office practice. THREE LOOSE LEAF VOLUMES AND INDEX. 


PRACTICE PEDIATRICS 


Brennemann-McQuarrie offers accurate reference for treating both common 
maladies children from birth adolescence. Continuous flow loose leaf revisions provides 
you with latest accepted medical facts. While pediatricians find Brennemann “must,” gen- 
eral practitioners more and more realize what help this outstanding reference them. 
These volumes are written authoritative, easily understandable manner. Photographs and 
drawings facilitate your diagnosis and treatment. 


Consider what portion your practice devoted solely children. Consider the time you 
can save and the information you can gain consulting minutes the opinion outstand- 
ing pediatric specialists. Many physicians have found LOOKING BRENNEMANN 
profitable habit. FOUR LOOSE LEAF VOLUMES, INCLUDING PRIOR THREE-FOLD 
SERVICE. 


PRACTICE MEDICINE 


PRACTICE MEDICINE arranged the same sequence physician analyzes 
his patients. authoritative reference Internal Medicine. Special stress placed 
treatment, but the aim the authors and editors furnish the reader with that which 
usable everyday practice and not include every new wind therapeutic doctrine. 


More than 1,000 pages devoted therapy. new treatments new diagnostic 
procedures are accepted, they are included the revision sheets for PRACTICE 
MEDICINE. You discard the old and insert the new. you are busy practitioner who 
would utilize the fullest extent all the forces and resources modern medicine, investigate 
TICE’S PRACTICE MEDICINE. TEN LOOSE LEAF VOLUMES, INCLUDING 
PRIOR THREE-FOLD SERVICE. 


The material skillfully organized that you find your subject moment. Hundreds 
photographs and drawings show you each operative technic graphic detail. veritable 
library monographs. Each presents complete clinical picture the patient from the time 
enters your office until Clinical history, pathologic findings, diagnosis, conserva- 
tive treatment, preoperative treatment, operative technic and postoperative management are 
discussed logical sequence. This REFERENCE THAT INVITES CONSTANT USE. 
loose leaf volumes, including Prior 3-fold service. 


Learn more about the Prior 3-fold service and the Prior references used 
leading general practitioners and specialists for over years. 


McAINSH CO. LIMITED 
1251 YONGE ST. TORONTO, ONT. 


Please send information the following: 
Davis Brennemann- McQuarrie Tice Lewis-Walters 
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Books Received 


Osier: The Man and The Legend. Bett. 125 pp. $3.25. 
Messrs. William Heinemann Medical Books Ltd., London; British 
Book Service (Canada) Ltd., Toronto, 1951. 


Diagnostic Radiology. Claessen, Late Radiologist the 
University Hospital, Reykjavik, Lecturer the University 
Iceland, ete. pp., illust. $12.00. Messrs. William Heinemann 
Medical Books Ltd., London; British Book Service (Canada) 
Ltd., Toronto, 1949. 


Ciba Foundation Colloquia Endocrinology. Edited 
Wolstenholme, 315 pp., illust. $6.00. Vol. 
Churchill Ltd., London; British Book Service (Canada) Ltd., 
Toronto, 1952. 


Progress Clinical Medicine. Edited Daley and 
Miller. 426 pp., illust., 2nd ed. $6.00. Churchill Ltd., 
London; British Service (Canada) Ltd., Toronto, 1952. 


Recent Advances Medicine. Beaumont, Physician 
the Middlesex Hospital: Physician the Hospital for Con- 
sumption and Diseases the Chest, Brompton; and 
Dodds, Courtauld Professor Biochemistry the University 
London: Director Courtauld Institute Biochemistry, 
Hospital; 397 pp., illust., 13th ed. $5.50. 
Churchill Ltd., London; British Book Service (Canada) Ltd., 
Toronto, 1952. 


Tropical Medicine. Rogers, Major-General, Indian Medical 
Service. Ret.; late Medical Adviser the India Office; and 
Megaw, Major-General, Indian Medical Service, Ret.; 
late Medical Adviser, Indian Office and Lecturer, London School 
Tropical Medicine. 560 pp., illust., 6th ed. $8.00 
Churchill Ltd., London; British Book Service (Canada) Ltd., 
Toronto, 1952. 


Applied Physiology. Wright, John Astor Professor Phy- 
siology, University London, Middlesex Hospital Medical 
School. Sometime Examiner Physiology the Universities 
Oxford, London and Leeds. 1190 pp., illust., 9th ed. $9.00. 
Oxford University Press, Toronto, 1952. 


Skin Therapeutics. Polano, Head the Dermatological 
Department, Municipal Hospital, The Hague (Netherlands). 276 
pp. Elsevier Publishing Co., London, New York, 1952. 


The Science and Art Joint Manipulation. Mennell, Con- 
sulting Physician Physical Medicine, St. Thomas’s Hospital 
and Former Lecturer the Physiotherapy training School. 
264 pp., illust., Vol. $8.50. Churchill Ltd., London; 
British Book Service (Canada) Ltd., Toronto, 1952. 


The Queen Charlotte’s Text-Book Obstetrics. Gib- 
berd, Obstetric Surgeon, Guy’s Hospital; Bell, Obstetric 
Surgeon, Westminster Hospital; etc. 532 8th ed. 
$7.50. Churchill Ltd., London; British Book Service 
(Canada) Ltd., Toronto, 1952. 


International Health Organizations and their Work. 
Goodman, late Member, Health Committee the League 
Nations: Delegate for the United Kingdom the Permanent 
Committee the International Office Public Health, Paris 
327 pp., illust. $7.00. Churchill Ltd., London; British 
Book Service (Canada) Ltd., Toronto, 1952. 


Portrait Hospital 1752-1948. Brockbank, 218 pp., 
illust. $5.00. Messrs. William Heinemann Medical Books Ltd., 
London; British Book Service Ltd., Toronto, 1952. 


Course Practical Biochemistry. White, Professor 
Biochemistry, Faculty Medicine, University Manitoba 
and Delory, Associate Professor Biochemistry, Faculty 
Medicine, University Manitoba. 222 pp., illust., 6th ed. 
$3.75. Churchill Ltd., London; British Book Service 
(Canada) Ltd., Toronto, 1952. 


Medical Disorders During Pregnancy. Edited Clayton 
and Oram. 341 pp., illust. $5.00. Churchill Ltd., 
London; British Book Service (Canada) Ltd., Toronto, 1951. 


The Essentials Virus Diseases, Meenan, Assistant 
Pathologist, St. Vincent’s Hospital, Pathologist, National 
Children’s Hospital, Dublin. 260 pp. $4.25. Churchill 
Ltd., London; British Book Service (Canada) Ltd., Toronto, 
1951. 


Recent Advances Clinical Pathology. Dyke. 575 p., 
illust., 2nd ed. $8.00. Churchill Ltd., London; British 
Book Service (Canada) Ltd., Toronto, 1951. 


Clinical Atlas Blood Diseases. Piney, Physician, St. 
Mary’s Hospital, Plaistow, London. 135 pp., illust., 7th ed. 
$4.25. Churchill Ltd., London; British Book Service 
(Canada) Ltd., Toronto, 1952. 


Poisons. Bamford, Late Director the Medico-Legal 
Laboratory, Cairo. 316 pp., illust., 3rd ed. $5.00. 
Churchill Ltd., London; British Book Service (Canada) Ltd., 
Toronto, 1951. 


Synopsis Hygiene. Roberts, Medical Officer Health, 
Sheffield. 891 pp., 10th ed. $8.50. Churchill Ltd., London; 
British Book Service (Canada) Ltd., Toronto, 1952. 


Textbook Shaw, Surgeon charge the 
Obstetrical and Department, St. Bartholomew’s 
Hospital. 672 pp., illust., 6th ed. $5.50. Churchill Ltd., 
London; British Book Service (Canada) Ltd., Toronto, 1952. 


Ciba Foundation Colloquia Endocrinology. Edited 
Wolstenholme. 429 pp., illust., Vol. $7.00. 
Churchill Ltd., London; British Book Service (Canada) Ltd., 
Toronto, 1952. 


Roentgenology Obstetrics and Gynecology. Snow, Chief 
Radiologist, Veterans Hospital, Consulting Radiologist, Willis- 
Knighton Memorial Hospital and Clinic Shreveport, Louisiana. 
363 pp., illust. Enlarged 2nd ed. $12.50. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1952. 


Précis Mycologie. Langeron, Chef Section 
cine Paris. 703 pp., illust. Fr. fr. 5,400. Masson Cie, Edi- 
teurs, 120, Boulevard Saint-Germain Paris, 6e, 1952. 


The Merical Annual 1952. Tidy and Short. 476 pp., 
illust. $5.25. John Wright Sons Ltd., Bristol; The Macmillan 
Company Canada Ltd., Toronto, 1952. 


Pathology the Minnesota, Minneapolis, Min- 
nesota. 1,008 pp., illust., 7th ed. $13.20. Lea Febiger, Phila- 
The Macmillan Company Canada Ltd., Toronto, 


Diseases The Nervous System. Ford, Associate 
Professor Neurology, The Johns Hopkins University, Balti- 
more, Maryland. 1,181 pp., illust., 3rd ed. $22.25. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 1952. 


Physician’s Handbook. Krupp, Assistant Clinical Pro- 
fessor Medicine, Stanford University School Medicine; 
Sweet, Assistant Professor Medicine, University Cali- 
fornia School Medicine, etc. 380 pp. $2.50. Lange Medical 
Publications, University Medical Publishers, Post Office Box 
1215, Los Altos, California, 1952. 


The Apologie and Treatise Ambroise Pare. Edited and 
with introduction Keynes. 227 pp. $3.50. The University 
Press, Chicago, Illinois; Gage Co., Toronto, 

oa. 


Aneurysmatibus. Giovanni Maria Lancisi 1654-1720. 
Wright, Emeritus, Professor Greek Bryan Mawr College. 
$7.50. The Macmillan Company Canada Ltd., Toronto, 


Diseases The Nervous System. Walshe, Fellow 


the Royal College Physicians London; Fellow Uni- 
versity College, London, 365 pp., illust., 7th ed. $4.60. 
Livingstcne Ltd., Edinburgh; The Macmillan Company 
Canada Ltd., Toronto, 1952. 


Medicine and Pathology. Edited Cope 565 pp. 50s net. 
Her Majesty’s Stationery Office, London, 1952. 


Three Vesalian Essays Accompany the Icones. 
Ivins, Jr. 128 pp., illust. $6.00. The Macmillan Company 
Canada Ltd., Toronto, 1952. 


Architectural Principles Arthrodesis. Brittain, Direc- 
tor Norfolk and Norwich Group Hospi- 
tals, Hunterian Professor, Royal College Surgeons, England, 
etc. 196 pp., illust., 2nd ed. $8.00, Livingstone Ltd., 
The Macmillan Company Canada Ltd., Toronto, 


Antibiotics: Survey Their Properties and Uses. Pub- 
lished direction the Council The Pharmaceutical Society 
Great Britain. 290 pp., illust. 25s net. The Pharmaceutical 
London McClelland Stewart Ltd., Toronto, 


Electrotherapy and Actinotherapy. Clayton, Consulting 
Physician the Physical Treatment Department, King’s College 
Hospital, London. 452 pp., illust., 2nd ed. $3.00. Bailliére, 
Tindall and Cox. London; The Macmillan Company Canada 
Ltd., Toronto, 1952. 


Rorschach’s Tests. Vol. Advances Interpretation. 
Beck, Institute for Psychosomatic and Psychiatric Research, 
Michael Reese Hospital, Chicago. 301 pp. $6.50. Grune Strat- 
ton, New York; The Ryerson Press, Toronto, 1952. 


Medical Licensure Examinations. Bierring, 
Former Member, National Board Medical Examiners, Ameri- 
can Board Internal Medicine, Iowa State Board Medical 
Examiners. 856 pp., 7th ed. $8.75. Lippincott Company, 
Montreal, 1952. 


L’Eau. Hamburger, Professeur agrégé Faculté, Médecin 
des Paris, Mathé, Inferne Médaille d’or des 
Paris. 502 pp., illust. 2.850 francs. Editions Médi- 
cales Flammarion, Paris France, 1952. 


The Extra (Martindale). Published direc- 
tion the Council the Pharmaceutical Society Great 
Britain, 1352 pp. 55s. The Pharmaceutical Press, London, 
I,; McClelland Stewart Ltd., Toronto, 1952. 


Correlative Neuroanatomy and Functional Neurology, 
McDonald, Professor Surgery, Columbia University; and 
Chusid, Attending Neurologist, St. Vincent’s Hospital, 
New York. 263 pp., illust., 6th ed. $4.00. Lange Medical Publica- 
tions, University Medical Publishers, P.O. Box 1215, Los Altos, 
California, 1952. 


Expert Committee Maternity Care. First Report. pp. 
$0.15. World Health Organization, Palais des Nations, Geneva, 
June, 1952. The Ryerson Press, Toronto, 1952. 
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(Erythromycin, Lilly), 
CRYSTALLINE 
the new WELL-TOLERATED wide-range antibiotic 


‘ILOTYCIN’ powerful antibacterial proved 
the treatment many infections 
including: 


ORGANISMS INFECTIONS 


Staphylococci Bacteremia, meningitis, pneumonia, osteomyelitis 


Hemolytic Cellulitis, erysipelas, peritonsillar abscess, pharyngitis, 
streptococci pneumonia, scarlet fever, septic sore throat, 
wound infections 


Pneumococei Empyema, lobar pneumonia 


Corynebacterium Diphtheria carriers 
diphtheriae 


Nonhemolytic Some cases endocarditis, genito-urinary 
streptococci tract infections 


*References 


Heilman, R., Herrell, E., Wellman, E., 
and Geraci, E.: Some Laboratory and Clinical 
Observations New Antibiotic, Erythromycin 
Staff Meet., Mayo Clin., 27: 285, 
1952. Haight, H., and Finland, M.: Laboratory 
and Studies Erythromycin, New England 
Med., 247: 227, 1952. Smith, W., Dyke, 
W., and Griffith, S.: Erythromycin: ‘Studies 
Absorption Following Oral Administration and 
W.: Personal communications. Romansky, 
J.: Personal communications. 
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From the Journal February, 1923 


(From address “The Importance the Emotional 
Psychical Nature the Practice Medicine” Alexander 
McPhedran, M.D.) 


“That there neglect due attention the emotional 
disturbances people all who consider will agree. The 
cause this neglect lies chiefly the door medical educa- 
tion. Clinical training the hospitals has dealt almost ex- 
clusively with physical ailments, the emphasis being laid 
examinations with history relegated second place, 
and worse still, resort the laboratory, especially the 
x-ray examination, before full history obtained and 
proper physical examination made. Sound training requires 
that the greatest importance placed the patient’s history 
and should include the mental and well the 
physical. this were done, few physicians would ignore the 
emotions feelings the patient the detriment the 
patient’s well being well the physician’s prestige. 


“This widespread neglect the profession not only injures 
its reputation and causes material loss, but forms the very basis 
for the birth and growth the various cults that infest the 
land. The chief, not the sole, cause their existence the 
failure the profession meet fully the psychical well 
the physical needs the public. the emotional ills 
people that the cults live and flourish. They appeal the 
psychical nature without knowing it, throug eir various 
fads, whether “spinal adjustment” other. That the cause the 
assign for the patient’s trouble only exists the 
mind, forms cloak for ignorance moment; that 
appeals the patient make psychical impres- 
sion that gives confidence which may relieve anxiety, and 
recovery follows. Such cases are met with almost daily the 
experience every physician and can usually recognized 
little careful inquiry. mistake regard these ail- 


ments imaginary. Gastric pain due psychical cause 
just real pain due ulcer, and the 
opinion its relief just imperative. The object our ex- 
istence profession lead the way prevention 
diseases, cure patients when possible and relieve when 
this cannot done. Our contract with our patients cure 
them and this effort are under obligation use any 
and all means attain that object whether the illness 
physical, mental emotional, all them. fail use 
the means: necessary for relief they will elsewhere the 
hope getting it, and that hope itself often half the 
cure. 


NEWS Brunswick 


campaign stamp out Venereal Diseases soon 
staged New Brunswick under the auspices and guidance 
put over without any help from the medical the 
province, least none them are amongst the officers 
those present the meeting for organization. The only doctor 
holding office doctor philosophy. will prove his 
avoid the making impossible and impracticable suggestions; 
but that almost too much expect from lay committee 
which medical representation denied. Mrs. Emmeline 
Pankhurst suffragette fame England the headline attrac- 
tion and her reputation and personality will doubt attract 
crowded houses. 


“The health officials this province evidently not 
want need the co-operation the profession. The statute 
book being filled with health laws which enforcement 
not being attempted (i.e., reporting venereal cases, etc.); 
the municipalities are fighting others the courts and one 
almost led believe that there must have existed Ministry 
Health when Virgil wrote:—“Quos Deus vult perdere prius 
dementat.” 


Radiotelephone your car, Doctor! 


The application two-way radio com- 
munication for doctors, whose practice 
rural areas, new development 
currently arousing good deal interest. 
Direct contact between the doctor’s car 
and his home office enables him save 
much time, reduces mileages, provides 
worthwhile conveniences many ways. 
emergencies, can priceless. 


PYE Two-way Radio, engineered for 
such service and now use veteri- 
narians, police departments, 
features the utmost reliability, compact- 
ness and low cost. letter will 
bring detailed information—without obliga- 
tion, course. Address 


Telecommunications. 
AJAX ONTARIO 
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Orthopedic Compcsition 


thinner, stronger casts 


technique 
Davis Geck’s Melmac Orthopedic Composition splints wetted Mel- 


melamine new powder with catalyst which nonew tech- 
doctors add the water which they wet plaster nique for applying casts 
With Melmac Orthopedic Composition, doctors need only need learned. Plaster 
half the usual number plaster Paris bandages. rolls splints are soaked 
has been proven extensive clinical the Melmac solution. 
the usual manner, the 
excess solution pressed 
out, and the cast applied 
with the same technique 
with ordinary plaster 
bandages and splints. 


Note: 


reports not one 
person Mel- 
mac applying 1000 
casts. 


references: 


Brennan, Lt. 
U.S.A., Payne, 
Capt., U.S.A.F. (M.C.), 
American Academy Or- 
thopedic Surgeons, Jan. 26-- 
31, 1952, Chicago, 


Cast A~ordinary plaster Paris Cast plaster fortified with thopedic Surgery, George- 
thickness cast and weighs less town University and 

ior Attending Orthopedic 


American Surgeon, 

Four times the early strength and over twice the dry Vol. XVIII, No. 


1952, pp. 413, 415.. 


strength plaster Paris casts. 

Lighter, thinner and stronger casts F.A.C.S., Washington, 

D.C., private 
tion. 


provide added comfort and support. 
Water and urine resistant. Does not disintegrate 
even after several days soaking. 
Permits better x-ray penetration due thinness cast. 
fewer bandages less needed; 
saves the doctor time. 
Conveniently packaged permit using much little 
needed for given case, avoiding waste. 


Supplied: cartons 3.65 containing six cans 9.74 (276 Davis Geck manufactures’ 
available through surgical supply dealers handling products, complete line surgical 
sutures. Diameter for diam- 
Willoughby Street eter, the tensile strength 


OF AMERICAN SYANAMIO. SOMPANY 


Cobey, 


a 


NEWS AND NOTES 
(Continued from page 198) 


PATIENT LOOKS CERAMICS 


Note: Many patients, recovery, are apprecia- 
tive the various types therapy rough 
which they have received help. Not all 
express their feelings effectively, perhaps, 
the patient who wrote the following just 
before she left one the state hospitals con- 
valescent care: 


The first day entered occupational therapy the 
Ceramics class, the weather fitted mood. was 
dark blustery rainy day. was very depressed and almost 
despairing. nerves felt taut improperly tuned 
violin—all discord. 


The other girls the class and myself were met 
two young women who smiled encouragingly you. 
These women grew respect and admire very much. 
was their kindness and unassuming way that helped 
start the road self confidence. 


One started show about the shop. The different 
articles the girls had made and the different 
the girls were working many articles. Then 
the therapist charge took hand and showed 
first steps Ceramics, such wedging, rolling the 
clay. 

had picked pattern for cigarette box; and 
was started way many interesting and useful 
hours. learned that patience and time were great 
value. Things cannot rushed and one must slow their 
pace accomplish things worth while. There were many 
disappointments but their sharp edge was dulled 
the confidence they radiated and soon you were re- 
making the article and rebuilding yourself. 


The atmosphere the room was entirely different 
from anywhere the hospital; was relaxing. 
The patients were working quietly their places and 
the radio was playing popular music softly. The instruc- 
tors were going about their quiet way, giving their 
instructions and help wherever needed. 
themselves were talking low tone about current 
events. Soon too began feel very relaxed. fact 
much commented the fact the therapist. 
the time class was over had forgotten where was and 
from then never miss class could possibly 
help it. 

Well, first there was cigarette box. taught 
precision, exactness and patience. You see was getting 
along with and the cover cracked. it. 
Then dropped and had make new one. While 
was waiting for that dry started ivy leaf cigarette 
tray. After had one made decided make another. 
Then repaired the cover the box and when went 
back the ash tray decided make another leaf. 
then put the three ivy leaves together for dish 
and after that was fired everybody wanted it. began 
reap the benefits the patience had taken. 

And then the crown ash tray. What surprise that was 
myself. sat down make simple ash tray with 
rose it. patient had been raving all morning about 
the power Kings and Crowns. The first thing knew 
was making crown the ash tray and 
help myself. Each piece ceramics made has been 
part recovery that just couldn’t part with any 
one them. 

look the different articles have completed 
smile thanksgiving for having found such place 
Ceramics. 

each article see moods and repre- 
sented the time made them. With them all enjoyed 
time there very much. Sometimes was quite hard 
but the therapist was sensitive one’s mood and gave 
extra little push get one over their difficulties. 

now well enough resume position life 
again and hope never return patient. Also find 
myself selfish enough want keep the things have 
made. use them home and keep them ballast 
keep head from running away from reality. 

Words are puny and futile try express gratitude 
but heart full for instructor and Ceramics. 
—L. D., Mental Hygiene News, Dec. 19, 1952. 
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MONTREAL COUNCIL SOCIAL 
AGENCIES 


The recently published proceedings the Institute 
Emotionally Disturbed, Mentally Retarded and Delin- 
quent Children held Montreal contains three the 
major addresses and summarizes two panel discussions— 
one “Case Work and Group Treatment for Emotional 
Disturbances Children”, the other “Prevention 
Juvenile Delinquency”. The three addresses are those 
Dr. John Moore, Director the McGill School 
Social Work “Emotionally Disturbed Children 
Montreal”, Mr. Richard Hungerford, Director 
Bureau for Children with Retarded Mental Development 
the New York City Board Education “The Non- 
academic Pupil” and Mr. Alfred Cohen, Superintend- 
ent the New York State Training School for Boys 
“Treatment—A Whole Staff Job”. 

The Institute was sponsored the Rotary Club 
Montreal, Mental Health Committee and the Montreal 
Council Social Agencies. The papers all outstand- 
ing men their respective fields cover current thought 
and practice these vital areas work with children. 
The thirty page pamphlet can purchased ($1.00) 
from the Montreal Council Social Agencies, 1040 At- 
water Avenue, Montreal P.Q. 


NEW JERSEY COINS 
SLOGAN 


many the medical field, the letters “PR” mean 
just one thing—“Public Relations”. But New Jersey 

hysicians, planning goals for the coming year, 

ave come with new concept those vital letters 
“PR”. The prime goal their 1953 public relations 
program was outlined editorial page the 
New Jersey Medical Society’s Membership News Letter. 
The goal—“to make unmistakably clear each member 
how important essential she for the achieve- 
ment good public relations.” 

New Jersey’s public relations slogan for the year, based 
the above goal, “Public Relations for Medicine 
Means Responsibility for “Successful 
public relations,” says the editorial, “can achieved 
only all who represent agency cause before 
the general public consistently and dependably all 
those things which tend encourage, and avoid all those 
things which tend discourage, the affection and esteem 
the general public. There other way.” 


SYMPOSIUM FOR GP’S 


The Second Annual Tuberculosis Symposium for Gen- 
eral Practitioners will held Saranac Lake, New 
York from July through 17, 1953. approved 
the American Academy General Practice for hours 
formal credit for its members. The Symposium 
sponsored the Saranac Lake Medical Society and the 
Adirondack Counties Chapter the New York State 
Academy General Practice. The registration fee 
$40 for members and $50 for non-members. 
Registration limited 100 doctors. Many physicians 
last year’s symposium brought their 
families Saranac Lake. that families might have 
use the car enjoy the many recreational facilities 
the Adirondack Mountains, free bus transportation 
was provided for physicians from Saranac Lake the 
various meeting places. This practice will followed 
again this year. 

These symposia are the result many requests, dur- 
ing the last few years, from the General Practitioners for 
postgraduate course pulmonary tuberculosis de- 
signed for them and presented over period short 
enough that they might readily attend. 

The Symposium will held various sanatoria and 
laboratories the Saranac Lake area. The speakers and 
panel members the Tuberculosis Symposium will in- 
clude physicians, surgeons and scientists from Saranac 
Lake and surrounding areas. Complete information con- 
this program can obtained writing:, 
Richard Bellaire, M.D., Tuberculosis Symposium for 
Practitioners, P.O. Box 707, Saranac Lake, New 

ork. 
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REDUCES FRICTION 


ANEROID MANOMETER 


DICKINSON AND COMPANY 


LENGTHENS LIFE 


IDENTIFIED THE RED DOT 


The jeweled bearing B-D YALE 
ANEROID MANOMETER reduces friction 
minimum, and helps assure lifetime 

satisfactory service. 


Like the fine watches upon which 
patterned, the B-D YALE ANEROID 
MANOMETER gracefully 
yet ruggedly constructed 
withstand the normal hazards 

ordinary usage. Uniformly-spaced 
scale graduations for clear 

visibility and detachable inflation 
system for rapid deflation make 

this instrument easy use. 


RUTHERFORD, NEW JERSEY 
B-D, YALE, and LUER-LOK, Reg. Pat. Off. 


Now two Ney 
Con 


NEWS AND NOTES 
(Continued from page the advertising section) 
BIBLIOTHERAPY 


Recently the History Medicine Division the U.S. 
Armed Forces Medical Library Cleveland received 
telephone call from southern university requestin 
two books interlibrary loan, sent air parce 
post. The books were their way the 
and, requested, telegram stating was dispatched. 
Within few days letter was received, the follow- 
ing tenor. 

“You may already have seen our form letter ack- 
nowledging receipt interlibrary loan but would 
like add personal thanks for your marvelous co- 
operation. Even your telephone voice was reassuring and 
the telegram that you were kind enough send was the 
final courtesy. you probably gathered from con- 
versation, was one stage from hysteria not 
that blame him because would have felt the same 
way had been trying write major thesis. Both 
are very grateful you.” 

Commenting the incident, the Division’s monthly 
report has this say: seems open new 
aspect library service dispensing psychological sun- 
shine, the maintenance the 
manner.” 


AWARD FOR OUTSTANDING 
RESEARCH THE FIELD 
INFERTILITY 


The American Society for the Study Sterility an- 
nounces the opening the 1953 contest for the most 
outstanding contribution the subject infertility and 
sterility. The winner will receive cash award one 
thousand dollars, and the essay will appear the pro- 
gram the 1953 meeting the Society. Essays sub- 
mitted this competition must received not later 
than March 1953. For full particulars concerning re- 
quirements this competition, address The American 
Society for the Study Sterility, c/o Dr. Herbert 
Thomas, 920 South 19th Street, Birmingham, Alabama. 

The author should append separate sheet 
paper short biographical sketch himself and include 
photograph used the necessary publicity 
should the winner the award. 


announced The Williams Wilkins Com- 
pany, medical publishers Baltimore, Maryland, that 
effective with January, 1953 Dr. Henry Marriott 
will become consultant their editorial department. 

Dr. Marriott Assistant Professor Medicine the 
University Maryland School Medicine and the 
author recent popular book, published The 
Williams Wilkins Company, “Medical 


Accidents will claim about 95,000 lives the United 
States during 1952, according Metropolitan Life In- 
surance Company statisticians. The year the second 
row show increase, and the total revresents 
rise approximately 1,000 deaths over the 1951 figure. 
The 1952 toll from total mishaps will the highest for 
any year since 194]. 

Fatalities motor vehicle accidents are about 
par with, possibly little above the total 37,300 
highest number decade. Such mishaps 
continue far the leading cause fatal iniury, 
accounting for about two-fifths all deaths from 
accidents. 

Public accidents other than motor vehicle took 
somewhat larger number lives than the year 
ceding, the statisticians report. Mishaps and about 
the home were also responsible for more deaths than 
1951, when the number killed came 28,000 persons. 

The statisticians note that the number fatal in- 
juries arising out employment was held little 
increase over the 16,000 fatalities the previous 
year, despite continued high level 
activity. 
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HEALTH YOUR BUSINESS 
LEAGUE TELLS CANADIANS 


The slogan for this year’s National Health Week 

(February “Health YOUR Business!”; its 
urpose being impress Canadians every walk 

ife with the fact that they have individual respon- 
sibility the matter preventing sickness 
better health—their own and their community’s. 

Three newspaper advertisements have 
been prepared bring brighter light bear the 
building sound Canadian health. One these 
particular interest the medical profession 
points the fact that “The Only Real Health Insurance 
Prevention”. Another the ads plays the 
the volunteer society and the third 
depicts pictorially the fact that the public cannot simply 
sit back and let the doctors and nurses cope unassisted 
with the nation’s health problems. These advertisements 
will appearing the daily and weekly press every 

art Canada, and both English and French 
during the week. 

The Health League hopes make this ninth annual 
National Health Week even more significant 
predecessors; and toward this end the co-operation 
all members the medical profession once again 
solicited. Doctors are urgently requested what 
they can, each their own community and sphere 
influence, publicize the value sound health habits 
and procedures during the week February 

“The more public addresses health during the 
week the better,” declares Dr. Gordon Bates, general 
director the Health League Canada. “And who 
well equipped speak authoritatively the 
subject M.D.? hope doctor will let 
drive home positive health message 
by. 


FEDERAL GRANTS AWARDED FOR 
HOSPITAL CONSTRUCTION ONTARIO 


Hospitals London, Galt and Hamilton, Ont., have 
just been awarded federal grants totalling $209,000 
help meet the costs new accommodation for patients, 
hospitals Meaford and Kingston will receive 
$11,000 toward the cost building residences. 

More than $8,000 have been earmarked 
Woodeden Hospital, near London, toward the cost 
two 10-bed cottages. This hospital, operated the 
Ontario Society for Crippled Children, operates year- 
round program for the care and treatment spastic 
paralytic children from all parts Ontario. now has 
bed capacity 80. The Hamilton General Hospital, 
Hamilton, will receive $10,000 toward the cost add- 
ing additional beds new admitting and emergency 
department. Construction scheduled for completion 
next spring. This the third federal grant toward en- 
larging this hospital, others totalling $662,000 having 
been made 1949 and 1951. 

grant more than $191,600 has been set aside 
for the new South Waterloo Memorial Hospital, .now 
under construction Galt. will have 170 beds, 
cal and obstetrical services for the approximately 32,000 
people Galt, Preston, Hespeler and surrounding town- 
ships. Building scheduled for completion next year. 
Meaford private residence being converted for 
use residence for nurses. federal grant 
$6,500 has been approved help with the cost the 
work. the Ongwanada Sanatorium, Kihgston, wing 
the building which has never been used for patients 
being made into 10-bed nurses’ residence. grant 
$5,000 has been approved toward the cost altera- 
tions. 


TWO-WAY RADIO FOR PHYSICIANS 


Recently there has been increasing interest the part 
physicians and veterinarians practising rural areds 
the possible use mobile two-way radio. This, 
doubt, would make possible for them complete far 
greater number calls while actually reducing the 
number miles travelled. now the use very- 
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high-frequency mobile units cars has been largely 
limited satety services, such police, fire, public 
utilities, etc., well certain other services, such 
taxis, where public service involved and where radio 
fills need which cannot satisfied any other way. 

well known the licensing radio transmitters 
Canada controlled the Department Transport. 
Mr. Nixon Pye Canada Ltd. has now announced that 
the government has decided allocate one frequency for 
the exclusive use physicians and veterinarians. This 
channel, however, available rural areas only, where 
telephone facilities are inadequate for the purpose. 
should also noted that all doctors and veterinarians 
any area must share this particular frequency some- 
what the same manner party line. However, this 
often proves advantageous, since message from car 
which out range his base station can often 
relayed through another doctor’s set. Furthermore, since 
VHF radio waves are limited optical paths, stations 
over miles away cannot usually heard, that 
interference not problem. 

annual licence $10.00 per unit office 
plus cars, $30.00) charged the Department 
Transport. License applications are prepared the 
equipment manufacturers. The distance that can 
covered varies from miles and will governed 
the terrain, height master station antenna, power 
transmitter, etc. Cost equipping office and one 
vehicle will run from $1,300.00 $1,600.00 depending 
range required, site and forth. For moderate ranges, 
new models are now available which mount completely 
under the dashboard car and take more current 
from the battery than ordinary broadcast radio. 


THE FIRST INTERNATIONAL 
MEDICAL 
LIBRARIANSHIP 


Arrangements are now well advanced for the First 
International Congress Medical Librarianship, which 
held London July 1953 under the presidency 
Sir Cecil Wakeley, Bart., President the Royal 
College Surgeons England. The congress receiv- 
ing widespread support the highest level and enrol- 
ments have already come from more than twenty 
countries. The provisional program, now being distributed 
contains the first list Honorary Vice-Presidents repre- 
senting the chief medical libraries the world. 

The congress being organized series symposia 
for the discussion such important themes the edu- 
cation and training the organization 
new medical libraries and international co-operation. 
addition the formal sessions, full program 
visits medical libraries and institutions has been ar- 
ranged and the numerous social events include recep- 
tions given the chief medical bodies London. 
cordial invitation extended all medical librarians, 
bibliographers and other interested persons attend. 
Accommodation provided the University hostel 
very reasonable cost. 

The program, which contains forms for enrolment and 


for the submission papers, together with any other 


information required, may obtained request from 
The Honorary Secretaries, First International Congress 
Medical Librarianship, London School Hygiene, 
Keppel Street, London, W.C.1 


THE WILLIAM GIBSON RESEARCH 
SCHOLARSHIP FOR MEDICAL WOMEN 


Miss Maud Margaret Gibson has placed the hands 
the Royal Society Medicine sum money 
provide Scholarship memory her father, the late 
Mr. William Gibson Australia. The 
Scholarship awarded from time time the Society 
qualified medical women who are subjects the 
British Empire; and tenable for period two years, 
but special circumstances extended third 


year. The next award will made 1953 dat 
from October 1953. 
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choosing Scholar the Society will guided its 
choice either research work already done her, 
research work which she contem The Scholar 
shall free travel her own will for the purpose 
the research she has undertaken. There competitive 
examination, nor need thesis other work for publica- 
tion otherwise, submitted. 

Applications should accompanied statement 
professional training, degrees diploma, and ap- 
pointments, together with schedule the 
research. Applications must accompanied testi- 
monials, one academical professional status, and 
one general character. Envelopes containing appli- 
cations, etc., should marked “William Gibson Re- 
search Scholarship” and should addressed Mr. 
Hewitt, Secretary, Royal Society Medicine, Wimpole 
Street, London, England, and received not later 
than June 1953. 

The approximate value the Scholarship will 
£200 per annum. 


CANADA NAMES DR. LEROUX 
WHO EXECUTIVE BOARD 


Dr. Oliver Leroux, Ottawa, assistant director 
health insurance studies the federal health depart- 
ment, has been named the Canadian government 
serve member the executive board the World 
Health Organization. Dr. Leroux has also been ap- 
special assistant the deputy minister 

ealth, Dr. Cameron, regarding WHO affairs. 
this capacity, which addition his present 
duties, Dr. Leroux will give special attention Canada’s 
work with the World Health Organization and all the 
overseas items connected with it. 

The executive board WHO meets twice yearly 
prepare resolutions for consideration the General 
Assembly and carry out the detailed work resulting 
from resolutions approved the Assembly. The next 
meeting the Board will Geneva, Switzerland, 
when plans will discussed for the sixth WHO General 
next May. Chairman the board Dr. 
Jafar, director-general health for Pakistan. 

Dr. Leroux member the joint committee 
health policy set the WHO work with the 
United Nations International Children’s Emergency 
Fund (UNICEF). 

Canada was one six countries elected serve 
three-year term the WHO executive board the 
WHO General Assembly 1952. 


CANADIAN DOCTORS TRAVELLING 
GREAT BRITAIN 


For the third successive year the B.M.A.-C.M.A. plan 
for the exchange currency will operate with the con- 
currence the Bank England. This year three British 
the help Canadian colleagues travelling the other 
direction. 

Here the way the plan works; you are planning 
visit the United Kingdom you may deposit with the 
Canadian Medical Association sums $560 and you 
will receive from the B.M.A. equivalent sum ‘up 
£200 the exchange rate $2.80 per British col- 
who has made similar deposit with the B.M.A. 
will provided with Canadian dollars his arrival 
this country. 

Despite the fact that Canadians have difficulty 
obtaining the sterling currency, which they require, 
through regular channels, this plan has been very suc- 
and there has been lack Canadian partici- 
pants. the Canadian men and women who have 
assisted this scheme for the exchange currency the 
B.M.A. and the C.M.A. extend best thanks and Cana- 


dian doctors who will travel abroad this year, recom- 
mend it. Members desiring participate are requested 
communicate with the General Secretary, 135 St. 
Clair Avenue West, Toronto several weeks advance 
departure permit all details transmitted the 
British Medical Association. 
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urinary 


persistently 
well-tolerated 


Mandelamine provides broad therapeutic 
activity all the common urinary infections. 
This activity often retained even against 
organisms which have become resistant 

other antibacterial agents. 


Mandelamine, contradistinction many 
other antibacterial agents, demonstrates 

remarkable lack toxicity might 
manifested gastric upset, skin rashes 

monilial overgrowth. Agranulocytosis 
and other blood dyscrasias have not 

been reported. 


Mandelamine has the added advantages 
being easy administer and being 
economical for the patient. 


choice 


Mandelamine often preferred the management 
pyelitis, cystitis, pyelonephritis, nonspecific 
urethritis, prostatitis, and infections 

associated with neurogenic bladder and 

urinary calculi, well for preoperative and 
postoperative prophylaxis urologic surgery. 
Supplied: Enteric-coated tablets containing 0.25 Gm. 


(3% gr.) methenamine mandelate bottles 
100, 500 and 1,000. 


Dosage: Adults, tablets children, proportion. 
*Mandelamine the registered trademark 


Nepera Chemical Co., Inc., for its brand 
Hexydaline (methenamine 


Nepera Chemical Co., Inc. 


MERCK CO. 
Sole Distributors: MONTREAL 
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NEWS AND NOTES 
(Continued from page the advertising section) 


EXTRACTS FROM WHO NEWSLETTER 
DECEMBER 1952 


The concept health demonstration area was first 
formulated the Second World Health Assembly and 
further developed the Third Assembly, held May 
1950. 

contrast specialized programs against specific dis- 
eases, the health demonstration area was pro- 
gram comprehensive health services, integrated into 
the other economic and social aspects the life 
community. 

These services include the following: public health 
administration, environmental sanitation, vital statistics, 
communicable disease control, administration hospitals, 
medical and dental care, health education, promotion 
health through maternal and child health services, nutri- 
tion, mental health and occupational health activities; 
and laboratory services. 

Requests for such health demonstration area were 
received from seven countries the Americas. 


HEALTH 


The serious shortage trained health workers one 
the most challenging problems the region the 
Americas today. 

This challenge being met variety ways. Indi- 
vidual fellowships are granted doctors, nurses, engi- 
neers, veterinarians, and other public health workers for 
special study outside their own countries. Assistance 
given educational institutions enable them ex- 
pand their training facilities. 

Various types seminars, conferences, and group- 
training schemes are sponsored PASB/WHO and co- 
operating organizations the Americas. Training 
activities are integral part most the special public 
health projects now progress this region. 


Both nursing consultation and nursing services are 
being given various governments Latin America 
the reorganization national public health nursing 
services, the in-service staff nurses and 
the development nursing schools. 

The Bureau also assists both school and field plans 
for nursing-fellowship students. 

Nursing programs are also being carried with the 
the Bureau Bolivia, Chile, Costa Rica and 

aiti. 


connection with the BCG campaigns planned for 
the Americas WHO/UNICEF, the Regional office has 
assisted placing teams (each consisting doctor and 
two nurses) from Costa Rica, Salvador, Peru, and 
Jamaica, for training organization and planning 
mass campaigns. 

The training has been carried out Ecuador, where 
mass BCG project under the auspices the Joint 
Enterprise had previously been operation. 


TREPONEMATOSES 


Not much data available about the incidence and 
prevalence the venereal diseases and the other trepone- 
matoses the Americas, but findings serologic surveys 
selected groups have shown that the need combat 
these diseases prime importance. 

The training workers the standard techniques for 
the serodiagnosis syphilis has been intensified. The 
ground was prepared for experimental projects the 
control venereal diseases. 

Demonstration and training projects against venereal 
infections are being carried out collaboration with the 
Governments Ecuador, Guatemala, Mexico, Paraguay 
and Venezuela. 


YELLOW FEVER 


The Government Salvador, like all the other 
countries Central America, has its goal the nation- 
wide eradication the urban yellow fever vector. 

(This may considered part the continent- 
wide program, sponsored the Pan American Sanitary 
Bureau, aimed the eventual eradication the Aédes 
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from the whole the Americas, task which 
most the Republics and territories the continent are 
now participating have agreed participate 

addition the spraying being carried 
Salvador, experiments have been carried out 
that country, with excellent results, techniques for 
treating public water supplies part per million 
DDT), control the Aédes Eight population 
centres treated are now all negative. 


The foregoing gives some idea the work the Pan 
American Sanitary Bureau, Regional Office for the 
Americas the World Health Organization. There were, 
October 31, seventy-three projects operation the 
Region, number them co-operation with UNICEF, 
FAO, UNESCO and other United Nations Specialized 
Agencies, the Organization American States, 
institutions and private Foundations. 


“The death rate the United States was 9.6 per 1,000 
1952, the fifth year succession with rate under 
10,” according Dr. Dublin the Metropolitan Life 
Insurance Co. “The 1952 rate was slightly lower than 
the previous year and may even shade better 
than the previous all-time low set 1950. fact, 
allowance made for the increased number older 
persons the population, among whom the death rate 
above the general average, the 1952 rate the lowest 
our history. Health conditions were very favourable 
during the greater part the year, the major exception 
being the heat wave early summer. This 
affected great part the nation and brought tempo- 
rary rise the death rate.” 

The brightest spot the year’s record, according 
Dr. Dublin, was the continued rapid fall the mor- 
tality from tuberculosis. The death rate from the disease 
1952 likely less than per 100,000, and 
noted that “it difficult realize that only recently 
1946 was double this rate, and only years ago 
was nearly times high. view the continued 
high birth rate, gratifying that the mortality both 
among mothers and infants has been low and may have 
established new minimal levels.” The infant mortality 
rate for 1952 estimated little over per 1,000 
live births. The record would have been 
were not for the prolonged hot spell which indirectly 
caused the death number infants. The maternal 
mortality rate estimated less than every 10,000 
live births. Today, out approximately every 1,500 
women giving birth, only one mother dies. The great 
improvement maternal mortality may gauged 
the fact that recently years ago there was 
one maternal death for every 400 births. 

“The death rate from accidents 1952 was about 
the same 1951. Although the number cars 
use was higher than ever before, the death rate from 
motor vehicle accidents was virtually unchanged. Never- 
theless, this not record which can boast, and 
continued efforts cut the serious and preventable loss 
life from this cause must caried unabated. 

“In the field chronic disease, there need for 
more intense efforts lower the unnecessarily high 
death toll among persons the prime life. More 
effective health education regarding overweight and 
other factors contributing premature heart disease 
would help prevent the disease many Early 
detection heart disease through periodic health ex- 
aminations and continued medical supervision patients 
with damaged hearts will improve the outlook for them. 
Long range research the causes arteriosclerosis 
and hypertension, the chief factors cardiovascular 
disease, also necessary. some respects basic 
problems the control cancer are similar and equally 
difficult. Nevertheless, substantial reduction cancer 
mortality can achieved conscientious efforts 
detect the disease early, get treated promptly, and 
increase the skill physicians surgeons 
methods treatment. The progress atomic energy 
research bringing hopeful new developments for radia- 
tion treatment some types cancer.” 

Dr. Dublin sees much remaining done in_ 
accident prevention, with further progress, regards 
motor vehicle accidents, possible through highway and 
automotive engineering improvements, through 
better and vigorously enforced legislation. 
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